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CLINICAL NEPHRITIS 
By LEA A. RIELY, M. D. 
Oklahoma City, Okla. . 

I shall go back to 300 and 400 A. D. when 
Aetius associated dropsy with the hardened 
kidney and then the latter half of the eigh- 
teenth century when Morgagni described clini- 
cal and anatomical cases of granular con- 
tracted kidney; 1831 when Bright gave to 
medicine his classical description of chronic 
renal disease; 1841 Henley’s classical description 
of the history of the kidney, then Bow 
man’s work on the finer structures of the 
kidney; 1852 Virchow’s article on paren- 
chymatous inflammation; all the above dealing 
with structure rather than function. 

“Valhard and Parr have attempted to 
classify renal disease upon a functional basis 
and correlate the anatomical lesions found at 
autopsy with the functional findings during 
life. This has proved little, if any, more 
satisfactory from a diagnostic standpoint than 
did the older anatomical method of classi- 
fication so that we are forced to the conclusion 
that any classification of renal disease whether 
it to be upon a functional basis a symptomatic 
basis or upon an anatomical basis has many 
limitations and exceptions, that it is inexact 
from a scientific and confusing from a thera- 
peutic point of view” 

When I was a medical student, the clinical 
classification of Nephritis was attempted 
the basis of pathological anatomy as seen at 
autopsy. A diseased kidney may start as 
parenchymatous and end up with the con- 
nective tissue pathology being the most ob- 
served or have both occurring together. Then 
we described the large white and small red 


*Read in Section on General Medicine, Neurology, 
Pathology and Bacteriology. 29th Annual Meeting, 
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and small white and mottled kidney and tried 
to make a clear cut clinical syndrome to differ- 
entiate between interstitial and parenchy- 
matous nephritis. 

Simplicity in momenclature seems to be a 
feature that is pervading all specialties of 
medicine and let us hope that it will do away 
with some of the big names which are simply 
a cloak for our ignorance. 

Chrisitan merely speaks of chronic nephritis 
with urea retention and without, with edema 
and without. 

He says there has never been any very 
general agreement among pathologists as to 
classification and without their agreement, the 
problem seems hopeless for the clinician if he 
attempts to harmonize clinical course with 
pathological classification. He says the path- 
ologists speak one language, that of morbid 
anatomy. The clinician thinks and speaks 
another language—that of symptoms and diag- 
nosis. 

Etiological classification is not practical 
since even if we knew the etiology of different 
cases, we would find they would not run the 
same course. They may start out as one type 
and end up as another. May even engraft an 
acute on a chronic form. 


The term Nephritis, Nephroses (Epstein) and 
Nephropathy (Councilman) used by different 
writers and teachers on kidney lesions are terms 
which are not necessarily synonymous. Ne- 
phritis is a term in which we necessarily imply 
inflammation and many of our kidney lesions 
may not necessarily be due to an inflammatory 
trouble. We use the term Nephritis here in 
the sense of a diffuse progressive degenerative 
or proliferative lesion involving renal paren- 
chyma or interstitial tissues or both. a the 

vast majority, cases of acute Nephritis are of 
infectious origin. We used to be taught that 
cold and exposure were the important causes 
and certainly they have something to do with 
certain cases. We expect the nephritis of 
childhood to be due almost solely to bacteria 
or toxins as an etiological factor. Pneumonia, 
Typhoid fever, etc., cause the presence of 
albumen or red cells for a few days in the urine 
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and Hill terms this as acute renal irritation 
and reserves the term Nephritis for those 
cases in which inflammatory condition is more 
lasting and the dominant feature in the disease 
picture. To Scarlet Fever has long been 
attributed the cause of most cases of Acute 
Nephritis, but more cases are secondary to 
Tonsilitis than Scarlet Fever. Those of tonsil- 
lar origin generally appear about a week or 
two after the tonsils have become normal. 
The glomeruli and tubules are both damaged. 

The Fyn diffuse nephritides may be either 
(Hill) (1) Acute Haemorrhagic Nephnitis char- 
pnt Os! by a very bloody urine, very few casts, 
urine not diminished in amount and edema 
very slight. Renal function tests usually 
show a moderate impairment of kidney effici- 
ency, but never the severe impairment that 
is seen in edematous cases with scanty urine 
and many casts. The subjective symptoms are 
insignificant and uremia is never seen in this 
type of Nephritis. Prognosis as a rule is good 
and we seldom see children dying with this 
type of the disease. In a few cases this de- 
velops intoa chronic diffuse Nephritis; (2) Acute 
Exudative Nephritis. Edema marked some- 
times making our patients look unhuman. 
Urine output is scanty during the early stages 
when later a polyuria. Urine has large amount 
of albumen brownish and heavy sediment of 
disintegrated blood, granular and cellular casts. 
Blood pressure elevated. May be headache and 
convulsions and a patient may die in uraemia. 
Renal function shows impaired kidney ef- 
ficiency. Prognosis not so good as in acute 
hemorrhagic type. 

When this disease proceeds to chronicity 
every glomerulus shows the result of previous 
damage in a peculiar hyaline thickening, the 
convoluted tubules all show varying degrees 
of degenerative change and coincident with 
parenchymal change the interstitial connective 
tissue undergoes a more or less diffuse increase 
and we get a chronic Nephritis. 

Just what relation the kidney disease in 
childhood is to kidney diseases of adolescence 
is a question: suffice it to say that many 
cases of functional kidneys in childhood are 
followed in adolescence by forms of organic 
disease of these organs and many chronic 
Nephritides in adolescence have no obvious 
origin. 

The term Nephroses (Epstein) occurs in 
relatively young persons, origin obscure, bears 
no relation to infectious diseases. Pregnancy 
may be an etiological factor, albumen heavy, 
casts may be present or not. Blood pressure 


not elevated. At first the condition may 
be devoid of other gross manifestations but as 
it progresses oliguria and edema develop. 
Cardiovascular changes are not present unless 


brought about by some secondary causes. 
Pallor very pronounced. Subjectively the 
patient complains of headaches, dyspnoea and 
vomiting. The degenerative processes in the 
kidneys in chronic nephrosis is due to an in- 
toxication because of the similarity of the 
lesion to that produced by certain toxins and 
mineral poisons. Saw a case recently where 
a complete suppression of urine had complicated 
a case of inoperable carcinoma uteri. Although 
complete suppression had been present for 
twelve days and mentality was quite good, 
her edema was not so marked, she had com- 
pensatory diarrhoea, a very urinous odour to 
her breath, intolerance of food or medicine by 
stomach. 

Thus for example an acute tubular de- 
struction is produced in poisionings with 
bichloride of mercury, bismuth, salts of uranium 
etc. Other causes are attributed to febrile 
diseases, especially diphtheria, yellow fever and 
other infections. When the destruction of 
tubular epithetium is not sufficient to produce 
death, complete recovery takes place in a few 
weeks as the tubules possess a remarkable 
capacity for regeneration. 

One case of a woman observed 22 years ago 
with edema, hematuria, oliguria, orthopnoeat, 
recovered and is one of our most active women 
suffragists and all clinical signs and symptoms 
have disappeared. 

A boy of six years (12 years ago) was sent 
to me with intense edema, oliguria, hematuria 
and blood casts which had appeared after an 
attack of tonsilitis. Under treatment he 
entirely recovered and now shows no evidence 
of former trouble. 

Nephropathy is a tetm which can be applied 
to all types of kidney trouble. There are types 
of Nephropathy where the patient has inherited 
a vulnerable kidney and has helped the matter 
along by the wear and tear of long hours, 
lack of vacations, a devotee of Bacchus, Venus, 
Mars and Vulcan: a class of cases which are 
becoming only too frequent at present owing 
to our strenuous modes of living. These cases 
are called Interstitial, Gouty, Contracted, 
Cirrhotic kidney or Senile Kidney. 

These conditions come on stealthily and 
slowly and the victim is cut down before our 
eyes in a seemingly strong and vigorous man- 
hood. Here the frequent fatal termination of 
cases by apoplexy frequently nasal and retinal 
hemorrhages which characterizes the disease. 
Two factors are recognized in production of 
these hemorrhages (1) Toxic; (2) Hypertension 
and it is probable that both may be acting in 
production of a hemorrhage. The internist 
would explain such hemorrhagic phenomena in 
the case of a chronic nephritis by a diagnosis 
of secondary purpura haemorrhagica or symp- 
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tomatic purpura due to some toxin of nephritis. 
A case of a man 56 years ; of excellent habits 
was stricken without any special warning with 
uraemic convulsion. His urine contained slight 
albumen granular casts. He had palpable 
arteries, nocturnal polyuria and urine 1500 cc 
per diem. Blood pressure 220-120. Non pro- 
tein nitrogen 106.7. Uric Acid 11.5 Urea Nitro- 
gen 68.3 Creatinine 3.42. Died in three weeks 
after uraemic seizure. Had hemiplegia week 
before he died. 

A man 52, merchant, mother living, with 
blood pressure 250-130. Excellent habits, 
close application to business. In course of 
routine physical examination found albumen 
and casts in urine negative. P.S. P. 35% in 
2 hours. Blood Pressure 190-110. N. P. N. 
41.3 Uric Acid 46. Urea Nitrogen 21.2. 
Creatinine 1.94. Was stricken with an aphasia 
and hemiplegia in 3 weeks after examination. 
Died with a broncho-pneumonia. 

The similarity of outstanding symptoms 
such as albuminuria, oliguria and edema make 
them frequently almost  indistinguishable. 
Recent investigations on the chemistry of 
blood and urine have added much helpful 
information to the diseases in question but 
ultimate recognition of the exact nature of the 
renal disease in a given case oftens depends 
upon historic facts, etiology and associated 
clinical phenomena. 

The testing of the kidney to concentrate as 
evidenced by the Mosenthal or 2 hour test is 
certainly one of the most dependable of our 
tests. (1) The determining of nocturnal 
polyuria (i. e. as much as €00 cc urine); (2) A 
fixed specific gravity (hyposthenuria) i. e. to 
within Y points. Fixation at a high level is of 
doubtful significance and may be found in 
those not showing evidence of nephritis. (3) 
Marked deficiency in ability to concentrate 
salt and nitrogen. 

The ability of the glomeruli and tubules to 
excrete a dye (phenolsulphonephthalein) gives 
us a clue to the crippled kidney long before 
some clinical symptoms are apparent. We 
look with distrust on a kidney which is only 
excreting 40° or under in 2 hours. We find 
all our fatal cases excreting no dye. O'Hare 
reported one case, however, in which he 
watched for 4 years without dye secretion 


before he died. 


Orthostatic, postural or lordotic albumin- 
uria is not an inflammation of the kidney—it 
is simply a matter of Hydrostatics in which a 
child held in position of lardosis develops an 
albuminuria without casts while urinary 
examinations before and after that have been 
negative for albumen and casts. Hamberger in 
Vienna used to produce arthostatic albuminuria 
by strapping children to boards in lordotic 


position or putting pillows under their backs, 
etc. 

Association of Diabetes and Nephritis is not 
uncommon. The absence of edema in diabetics 
suffering from so called parenchymatous 
nephrities is remarkable. 

The effect of prolonged sugar secretion and 
of Ketonuria on the kidneys is fairly well 
known. As the kidneys become more damaged, 
the sugar threshold is raised and patient be- 
comes aglycosuric but albuminuric, a con- 
dition which Joslin calls Diabetes Alternans. 


KIDNEY FUNCTION TESTS IN RENAL 
DISEASE* 
WANN LANGSTON, M. D. 
Associate Professor of Clinical Pathology, University 
School of Medicine 
Oklahoma City, Okla. 

The accumulated experience of many ob- 
servers has demonstrated the futility of the 
attempt to make an accurate anatomical 
diagnosis of renal conditions from the clinical 
signs and functiona: findings. But in the de- 
velopment of the renal efficiency tests we have 
found a ready means of detecting abnormalities 
of kidney function, many times before the 
patient has a single symptom, and before the 
ordinary urine analysis gives a single indication 
of involvement. With these tests we can 
judge the extent of the damage with a con- 
siderable degree of accuracy, render a prognosis 
with a fair degree of certainty, and direct the 
treatment with a degree of intelligence not 
obtainable in any other way. Without them, 
however acute a diagnostician one may be, he 
will find cases in which a differential diagnosis 
is impossible. A single one of these tests, 
however, will not give the desired information, 
but we must utilize numerous ones, only two 
of which can be discussed in this paper. 

It has been said that the fundamental 
function of the kidney “is its osmo-regulatory 
power, its power to maintain at a constant 
level the molecular concentration of the blood.” 
This function is performed by concentration of 
the end products of metabolism in the urine. 
Failure to perform this function manifests 
itself by the presence of abnormal constituents, 
or of abnormal amounts of normal constituents, 
in the blood and urine. Detection of these 
abnormalities forms the basis of the renal 
functional test we shall discuss. 

The average normal individual, taking a 
reasonable amount of food and liquid, will 
eliminate in twenty-four hours all the sodium- 
chloride, 90% of the nitrogen, and within 400 





*Read before the Secties on General Medicine, Neu- 
rology, Pathology and Bacteriology at the 29th Annual 
meeting of the Oklahoma State Medical Association, 
McAlester, May 18, 1921. 
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cc. of the total liquid intake: not more than 
one third of the total elimination of water will 
occur during the night, the specific gravity of 
the various specimens will show a marked 
variation, and that of the night urine will be 
1018 or above, and will ~ oa a nitrogen 
concentration of around one per cent. These 
facts form the basis of one of our most depend- 
able functional tests, the so-called _ee nd 
test meal” test, first proposed by Hedinger and 
Schlayer, and elaborated by Mosenthal, and 
commonly known as the Mosenthal test. 

The test is carried out as follows: The meal 
is given in three portions at 8:00 A. M., 
12:00 M., and at 5:00 P. M., following a light 
supper the previous day. This meal contains 
approximately 8.5 grams salt, 13.5 grams 
nitrogen and 1760 cubic centimeters of water. 
All food and liquid not taken is measured or 
weighed and charted. No other food or 
water is allowed during the period of the test 
The urine is collected as follows: first specimen 
at 8:00 A. M. on the day of the test is discarded 
specimens collected at 10:00, 12:00, 2:00, 4:00 
6:00 and 8:00, and carefully saved; all urine 
voided from 8:00 P. M. to 8:00 A. M. the 
following morning is saved as a single speci- 
men. The amount and specific gravity 
of each specimen, the amount of salt and 
nitrogen in the day and night specimens, and 
the total amount of urine are then determined. 

Table 1 shows the normal reaction to this 
test and illustrates the method of recording 
the results. 























TABLE 1 
Time of _Unine _|_ Sedium Chloride | Nitrogen 
pe me. he. Sp. Gr. Per Cent} Grams. __|Per Cent/Grams 
8-10 150 1015 
10-12 | 160 | 1018 
12-2 | 40 | 1012 | 
2-4 200 | 1019 
46 130 | 1025 
6-8 20 | 10233 | ri 
Total Day 980 | O08 78 0.7 6.0 
Night 8-8 | 425 | 1020 | 06 | 255 ji2 5.1 
Total 24 hrs 1405 10 3 11.1 
Intake (1760 | | eee i 135 
Balance 355 | -2.2 _'24 
TABLE 2 
I, iq] 24 INig)— Sp. Gr. Day. % __ Sale. _ | Nitrogen) 


c iol uid ” ht Hi- |Low|Nig|Vari| Int (Owe In Our, Con- 

No. [Inet he | atil ake put | ake | put \dition 
| ake ne | ne on 
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| | Inveol 

veme 


— 
- 
nm 
= 





-1| Nor- 





} me 
3. |1360) 848) 540) 16 | 10) 4 6 | 6.9) § 7/123) 8 .6)Moder 








4. (1675/1262) 660! 11 | 0 | 10 2169) 44) 90} 4.1/Severe 


In table 2 are tabulated the findings in four 
illustrative cases. A study of this table 
reveals a gradually increasing tendency to 
nocturnal polyuria and fixation of specific 
gravity. It is now recognized that these are 


frequently the very earliest symptoms in 


chronic nephropathies. Appreciating this fact 
Vaughn and others have worked out a modihed 
“‘Mosenthal” test, the so-called two-hour-renal 
test, which is of the utmost importance in the 
early recognition of renal functional disturb- 
ancies, and which is so simple that it can be 
carried out satisfactorily by any practitioner 
of medicine, however remote from a laboratory, 
provided he can get the co-operation of his 
patient. 


The two-hour-renal test is carried out as 
follows: The patient is directed to continue 
his regular dietary, except that a level teaspoon 

of salt is to be taken with the noon meal, 
distributed to suit the taste. The specimens 
are taken in the manner described for the 
Mosenthal test. The amount and _ specific 
gravity of each specimen is then taken. When 
this simple test is interpreted in accordance 
with table 3, one has a very accurate index to 
the kidney function. 


TABLE 
Degree of | Night Urine canes 2 Sp. S. oe Sens 
Impairment me Sp. Gr oo «(| aves | sets - 
: : | 
Normal 400 18- 9+ 
Slight 400.600] 16-17) 8-5 6+ 
Moderate 600 S] 4 | 5-4 6+ 
Marked 3 54 6+ 
3 5 6+ 


Maximal | 


In the present state of our knowledge the 
composition of the blood in its non-protein 
fraction seems to offer the most reliable 
information as to the functional capacity of the 
kidneys. Since 90% of the nitrogen intake is 
eliminated by the kidneys even slight impair- 
ment of this function is reflected in the re- 
tention of these bodies in the blood. 


By comparison of the concentration of non- 
protein bodies in the blood and urine it is 
found that the kidney normally has the power 
to concentrate creatinin one hundred times, 
urea eighty times, while it can concentrate 
uric acid only twenty times. This means that 
creatinin is eliminated with great ease, urea 
moderately so, while uric acid is eliminated 
with difficulty. Consequently, when the 
kidney is involved the uric acid excretion is 
the Seat to be affected, urea next, while 
creatinin is not retained in the blood until 
there is extensive damage to renal function. 
Therefore, an increase of the uric acid in the 
blood is probably the earliest indication of 
renal pathology, an appreciable increase in the 
urea nitrogen means a moderate nephropathy 
while any considerable increase in the creatinin 
is to be viewed with grave concern. Thus it is 
seen we have in the blood chemistry a diagnostic 
method of value, and index to the functional 
capacity of the kidneys, and a prognostic sign 
of great certainty. 














JOURNAL OF THE OKLAHOWA STATE MEDICAL ASSOCIATION 293 


Table 4 gives the average normal findings 
and what is considered the upper limits of 
normal or beginning abnormal for these non- 
protein nitrogen bodies in the blood. 


TABLE 4 


) : Milligrams per 100 ce. ‘of Blood 3 


Total \ 
Non-Protein Urea | Uric Creatinin 
’ | Nitrogen Acid 
Normal 25-30 | 12-15 2-3 1-2 
Beginning - 
Abnormal 35 ’ 20 4 3.5 


Table 5 shows the relative values of non- 
protein nitrogen bodies in various degrees of 
renal disturbance. It will be noted that in 
case | all the figures are within normal limits; 
in case 2 the uric acid is increased; in case 3 
the uric acid, urea nitrogen and total non- 
protein nitrogen are increased while the 
creatinin is within normal; while in case 4 
all are increased. With few exceptions a 
creatinin value of above five means early death. 

TABLE 5§ 


Case No | Uric Acid | N. P.N. | Urea N. Creatinin | Condition 


l 25 27 3 14.2 1.07 Normal 
2 63 42.3 21.5 1.46 Mild 

3 4.92 484 27 .1 201 Moderate 
4 11 5 106.7 68 3 3.5 Severe 


(Note: At the time the examinations of case 4 were made 
patient was able to come to laboratory. He died soon after in uremia.) 


A study of table 6, showing the results of 
the two-hour-renal test and the nitrogen 
partition in the same cases, reveals the fact 
that either test or both may show a positive 
reaction. We have come to consider a positive 
reaction with either test, especially if repeated 
examinations give the same result, as indicative 
of renal deficiency. 


TABLE 6 
Two-Hour-Renal Test Nitrogen Retention 
Case|__ Night Day Urine Uric |Non- | Urea | Crea- 
No. |A m; op Amo jHigh| Low | Acid. | Pro- | Nitro | tinin 
ount, Gr unt tein gen 
Nitro 
} gen 








1. | 390) tozz |” 600 | 1024 | 10s | 3 

2. | 600) 1018 | 684 | 1021 | 1014 | 5.21 

3. | 283) 1021 | 408 | 1022 | 1020! 4.2 | 40.0 | 22. 
4 

5 


—nm 
a 
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600 1014 750 | 1O1S | 1009 27314 
5 540) 1012 800 | 1012 | 1010 30.8 | 15 
6 540° 1014 308 ' 1016 * 1010 | 63.8 | 42 


NOnm We 


Some of our most satisfactory work with 
blood-chemistry has been in connection with 
operative procedures, especially prostatic sur- 
gery. The tremendous mortality in prosta- 
tectomy (20% or more) is due to two factors, 
uremia and sepsis. We have found that 
in cases where prostatectomy is indicated 
there is nearly always a nitrogen retention; we 
have also found that this nitrogen retention 
can be reduced in most cases with comparative 
ease. When the urea nitrogen has reached a 
point below 20 mgs., and the creatinin is 
within normal limits we consider it is safe to 
operate. By following this procedure the 
mortality in our clinic has been reduced more 


than half. 


Case Reports 

R.K. White man, age 51, entered Hospital 
complaining of afternoon headaches and poly- 
uria. History of albuminuria and pyuria. 

Diagnosis: Cystitis. 

Patient was in Hospital less than twenty- 
four hours. Urine was negative except that 
night specimen measured 850 cc. Blood 
showed N. P. N. 42.3 mg; Urea Nitrogen 21.5 
Uric acid 6.3; Creatinin 1.46. Patient, who 
is a doctor, was told he had a mild nephropathy 
and that he should govern himself according. 

E. K. Elderly white man came to Lab- 
oratory for blood chemistry. History of 
convulsions and high blood pressure. Blood 
pressure at the time was over 200. Blood 
showed N. P. N. 106; Urea Nitrogen 68; Uric 
Acid 11.5; Creatinin 3.5. Died a few weeks 
later in uremia. 

L.A.S. White woman, age 51. Symptoms 
extend over four or five years. Headache, 
dizziness, melancholia, forgetfulness; one or 
two attacks of mild paralysis of one hand and 
face. No gastro-intestinal symptoms; no scler- 
osis. 

Blood pressure 225-100. 
night 500 cc. 

N. P. N. 30.2; Urea Nitrogen 15.0; Uric 
Acid 2.5; Creatinin 1.36. 

Diagnosis: Essential Hypertension. 

W.D. White man, age 22, entered Hospital, 
history of having taken several bichloride 
tablets some hours before. Urine showed 
heavy albumin and all kinds of casts for many 
days. On admission blood showed N. P. N. 
58; Urea Nitrogen 30;. Two days later, N. P. 
N. 105; Urea Nitrogen 83; Uric Acid 5.7; 
Creatinin 4.37. Next day creatinin had risen 
to 7. Nitrogen retention gradually decreased 
until twenty three days after entering Hospital 
he was discharged in good condition, with 
blood showing N. P. N. 29.7; Urea Nitrogen 
14.3; Creatinin 2.7. Two months later patient 
was brought to Hospital for mental condition. 
At this time there was no evidence of renal 
disturbance. This is the only case I have seen 
with a creatinin above 5 milligrams to recover. 

A.C. S. White man, age 63, admitted to 
Hospital complaining of dyspnea. Legs ede- 
matous; blood pressure, systolic 205, diastolic 
110; large heart; urine negative for albumin 
and casts. 

Provisional Diagnosis: 
tension. 

Night urine was greater in amount than day; 
blood examination showed urea nitrogen 59. 

Diagnosis changed to chronic renal disease 
with hypertension. 

Patient put at rest, given eliminative 
treatment and a non-protein diet, and within 


Day urine 1000 cc; 


Essential Hyper- 
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three weeks blood pressure was 145 over 90, 
non-protein nitrogen and urea nitrogen in 
the blood approached normal and patient was 
discharged with instructions to take only 
venue proteins, and to report at the 
laboratory twice a week for blood tests 
Blood pressure and nitrogen retention rapidly 
rose. He was again placed on non-protein 
diet until blood was normal. Careful quizzing 
brought out the information that he had always 
eaten great quantities of vegetables, but little 
meat. He was given small rations of lean 
meat, and it was found that he could tolerate 
it. Patient has been working for the last year 
and has been comfortable as usual. 

This case brings out two important points: 

1. The difficulty of a differential diagnosis 
between Essential Hypertension and _ renal 
disease with hypertension; and 

2. The use of blood chemical examinations 
as a guide to treatment. 

B.T. White man, age 25, entered Hospital 
November 27 for relief of asthma. History 
of having been gassed while in France. 

Provisional Diagnosis: Uremia, hyperten- 
sion and bronchitis. 

In the course of ten blood chemical exami- 
nations the Nonprotein nitrogen varied between 
the limits of 92.0 and 166.5; Urea nitrogen 
varied from 47.6 to 107.3; Uric Acid from 6.2 
to 7.3; Creatinin from 6.1 to 16.0. 

After administration of thyroid extract, one 
grain three times a day for three days the 
non-protein nitrogen rose to 303.6, the urea 
nitrogen to 279.4 and the creatinin to 15.0 
without symptoms of uremia. After the 
thyroid was stopped the blood nitrogen fell 
rapidly to its former level. 

The two-hour-renal test showed: Day urine 
602 cc. specific gravity 1009 to 1012; night 
urine 660 cc. specific gravity 1010; marked 
salt and nitrogen retention. 

Phenolsulphonephthalein negative for sixty 
hours on two tests. 

Patient was never comatose during his two 
months in the Hospital. 


This case is interesting in several points: 

1. Altho this patient had a_ nitrogen 
retention well within the uremic class he lived 
for months without symptoms of uremia. 

2. There was a failure to eliminate 
phenolsulphonephthalein for sixty hours on two 
occasions, altho he was passing from 1000 to 
1200 cubic centimeters a day. 

3. Nocturnal polyuria and fixation of 
specific gravity at a low level was marked. 

4. Altho patient was on a low protein diet 
for the entire time there was no noticeable 
amelioration of symptoms or change in blood. 


Conclusions. 

1. Kidney functional tests are of value in 
detecting deficient renal function, indicate the 
extent of functional derangement, enable one 
to direct treatment intelligently, and form the 
basis for a more accurate prognosis. 

2. They do not enable one to make an 
accurate anatomical diagnosis. 

3. Nocturnal polyuria and fixation of 
specific gravity at a low level as revealed by the 
two-hour-renal test are important factors in 
early diagnosis. 

4. The non-protein nitrogen of the blood 
is a very accurate index to the functional 
capacity of the kidneys. Uric acid retention 

erhaps the earliest symptom of renal 
pothalagy, while appreciable increase in 
creatinin is of grave import. 

5. Blood chemical findings are an index to 
a patient’s ability to undergo a_ surgical 
operation. This is especially important in 
surgery of the urinary tract, and should be 
made a routine before prostatectomy. 

6. Some cases of renal disease will respond 
to one functional test and not to another; 
therefore, more than one test should be made 
to safeguard the life of the patient. 


(1). MOSENTHAL DIET. All food must be salt 
free from the Diet Kitchen. Salt for each meal will be 
furnished in weighed amounts. 

All foods or fluids not taken must be weighed or measur- 
ed after each meal and charted in spaces below. Allow no 
food or fluid at any time except at meal times. 

Note any mishaps or irregularities that occur in giving 
the diet or in collecting the specimens. 


BREAKFAST 


Boiled Oatmeal _ —_ a” ; 100 gms. 
Sugar ‘ .. 1-2 tsps. 
Milk 60 ce. 
Bread : ._..... 60 gms. 
Butter . - we 20 gms. 
Coffee . : . _ 180 ce. 
st SSS GELS ie SE ee: 1 tsp 
Milk _- 40 ce 
Oe eee ee ee 250 cc 
DINNER 
Meat Soup _____- Pe ee ee _ 180 ce. 
Steak viens died el. «ae ll 
Potatoes __- ‘ eee Ses 
Green Vegetables __________ salsa Sacnain hee 100 gms. 
ae Free a ET Do _ 60 gms 
Butter _ 20 gms 
ea 3 180 ce 
Sugar 1 tsp 
a ie eee TS 40 ce. 
SSS SS ae ae ae ee 250 ce. 
Pudding, tapioca or rice _______-_____-___--. 110 gms 
SUPPER 
2 eggs cooked any style ______ aS St 
eS ew ee oe ee 60 gms. 
| er Re ie . 20 gms 
Pe Se ee ee 180 ce 
Ea Pe eee 1 tsp 
ON a a a a i 40 ce 
a ibs es ie ne _ 100 gms 
Re een. fie, Be er. _.. 300 ce. 


Breakfast 8:00 Dinner 12:00 Supper 5:00. 
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8 A. M. No food or fluid is to be given during the 
night or until 8 o’clock next morning (after voiding) when 
the regular diet may be resumed. 

Patient is to empty the bladder at 8 A. M. and at the 
end of each period as indicated below. The specimens 
are to be collected for the following periods in properly 
labeled bottles. 

8 A. M. to 10 A. M., 10 A. M. to 12 Noon, 12 Noon to 
2 P. M., 2 P. M. to 4 P. M., 4 P. M. to 6 P. M.,6 P. M 
to 8 P. M., 8 P. M. to 8 A. M. 
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THE PATHOLOGY OF NEPHROPATHY 


L. A. TURLEY, Ph. D. 
Norman, Okla. 


In the beginning of the discussion of the 
pathology of the kidney in those conditions 
known as nephritis, the first thing that is 
necessary is to have a clear understanding as 
to what we mean by nephritis, because, at the 
present time, there are a number of very differ- 
ent pathological processes listed under the head 
of this one term. Some of these are true in- 
flammations due to the presence of some agent, 
biological! or otherwise, that would produce 
inflammations anywhere in the body, there is 
a condition usually spoken of as diffuse 
nephritis, characterized by the usual patho- 
logical signs of inflammation-hyperemia and 
exudation, in which the etiology is not at all 
apparent; and there is a class of pathological 
conditions, which, by the way, are the most 
common and most frequent pathological proces- 
ses of the kidney, which are also called nephritis 
but in which there are very few, if any, of the 
usual signs of inflammations and which are 
evidently due to pathological conditions else- 
where in the body, the kidney lesions being 
due to the increased or unusual functional 
demands on these organs rather than to any 
pathogenic agent attacking the kidneys them- 
selves. For example, conditions arising in the 
kidney during an attack of acute febrile 
disease, such as tonsilitis, or a more general 
condition such as typhoid fever, or from such 
conditions a s superficial burns or asphyxia. 
Different students of pathology of the kidney 
have attempted to indicate this latter class of 
conditions by applying terms other than nephri- 


tis, such as nephrosis and nephropathy. 
These terms have not been generally used 
partially because they are new and partially 
because they are not sufficiently different from 
the old terminology to be attractive, but their 
use indicates the general feeling of pathologists 
that there should be some term to express 
this class of conditions other than that used to 
indicate true inflammation. However, by 
whatever name we may call these conditions, 
their seriousness and frequency are just be- 
ginning to be recognized and the question as 
to their true character is one about which 
everyone is at present seeking information. 
This paper is presented for the purpose of 
expressing the conclusions of its author from 
a rather extended study of these lesions in the 
hope that it will, in some measure, help to 
give practitioners in general a more dehnine 
idea as to what is taking place in the kidney 
under these circumstances. ; 


A brief statement of the case would be that 
these nephropathies are a condition of temporary 
degeneration followed by various progressive 
processes but ultimately resulting in permanent 
reduction of functional ability of the kidney. 
But this brief statement is not at all satisfying 
and we would all like to know in greater detail 
just what is taking place in the various stages 
of the condition and get a clearer picture of 
the end result. 


Such a picture will be somewhat as follows: 
first of all, there is a hyperemia of the kidney 
which is not due to the pathological condition 
of the kidney itself but because of an increased 
functional demand on these organs. This 
hyperemia is manifested in the vessels of the 
glomerial tuft and other vessels of the kidney. 
Along with this we find a swelling of all the 
cells of the glomerular epithelium, of the 
capsule and the convoluted tubules. The 
swelling of the glomeriulus may be so intense 
that the tuft fills the capsule and even stretches 
the latter and the swelling of the tubular 
epithelium may be so great as to close the 
lumen of the tubule. This is the usual picture of 
a real, acute nephropathy usually known as 
acute parenchymatous nephritis. Understand- 
ing that these conditions are present we can 
easily understand why there would be a 
reduced output of urine which is found, as you 
all know, in these acute cases. As the con- 
dition progresses the hyperemia will subside 
to a greater or less degree and the cellular 
elements of the uriniferous system will undergo 
various forms of cloudy swelling, with erosion, 
desquamation and fatty degeneration to some 
extent of the epithelium of the tubule. Under 
the micro cope the picture of this stage will be 
that of a somewhat enlarged glomeriulus with 
apparently enlarged tubules in which the 
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increase is not actual but apparent and is due 
to the erosion of the epithelium increasing the 
diameter of the lumen, the sub-capsular space 
and the lumen of the tubules will be more or 
less filled with a granular deposit. This may 
be taken as the end of the acute stage. It is 
followed by various reparative and regenerative 
processes. The maw as epithelium regains its 
normal appearance, desquamated cells are 
replaced by hyperplasia of neighboring cells, 
the hyperemia subsides to the normal blood 
supply and glomerular epithelium regains its 
normal appearance. But right here in this 
reparative process occurs a phenomena which 
finally ae wy in a chronic kidney such as was 
first recognized and described by Bright, a 
condition which has long given the medical 
profession the idea that nephritis is essentially a 
fatal disease. This process is a fibrosis of the 
glomerular tuft or of the capsule or both. 
This fibrosis, in some degree, is present in 
all glomeruli that have been the site of acute 
nephropathy. The first result of this condition 
and the least delaterious result is a thickening 
of the walls of the capillaries of the golmerular 
tuft. But what is more serious is that because 
of the presence of certain substances like 
albumen that are retained or that have been 
deposited in the acute stage between the loops 
of the tuft or in the capsule there is a stimulus 
to a greater or abnormal amount of connective 
tissue growth in these regions, and especially 
between the loops of the tuft, or beneath the 
capsule, and between the tuft and capsule. It 
is easy to see that the glomerulus, in this 
condition, is less able to function than 
a glomerulus in which the capillary walls alone 
are thickened, but the sad part of it is that 
once this inter-capillary or sub-capsular fibrosis 
is started it continues to increase until the 
glomerulus is entirely thrown out of commission 
because it is reduced to a mass of connective 
tissue. In some glomeruli the larger portions 
of this fibrosis will be sub-capsular. In the 
case of others the larger portion will be inter- 
capillary, in some cases both types of fibrosis 
occur in about equal amount. The end result in 
any case is the same, a_non-functionable 
glomerulus. 

If we turn now for a moment to consider 
the physiology of the kidney we will realize 
the effect of this condition on kidney function, 
for, whatever theory of urine production 
appeals to us individually as the most logical, 
we will agree on one point and that is that 
urine production begins in the glomerulus, 
therefore the glomerulus that has been reduced 
to connective tissue cannot do its part in urine 
production and that particular system is forever 
thrown out of participation in the production 
of urine and the total reduction in functional 
capacity of a kidney therefore depends upon 


the number instances and extent of fibrosis of 
the glomeruli. Turning now to consider the 
blood supply of the uriniferous tubules we will 
see the Feet of this condition on the rest of 
the uriniferous system. It is scarcely necessary 
for me to remind you of the fact which 1s 
common knowledge to you all, viz. that the 
blood supply of the kidney tubule, at least of 
the convoluted portion passes through the 
glomerulus; therefore, with the fibrosis of the 
glomerulus the blood supply of the convoluted 
tubule is entirely shut off or reduced to 
such a point that continued function of the 
tubules involved is impossible and there results 
the same condition that would result in the 
other parts of the body under similar circum- 
stances, namely, atrophy of the tubule. The 
process described above is not one which begins 
at any definite age of the individual but is one 
which occurs with every case of nephropathy 
no matter how young the individual is. It is 
not a process which once started continues 
without provocation but is one which ac- 
companies every acute attack of nephropathy 
which occurs in any infection or condition 
which will suddenly throw into the blood 
stream a large amount of toxic or metabolic 
products to be eliminated. Every acute case 
of nephropathy at least of any severity results 
in the loss of a greater or less number of uri- 
niferous units in the manner described above. 


But this is not the whole story. When the 
loss of functional units is reduced a considerable 
number, there begins in the more normal 
tubules remaining a compensatory hyperplasia 
in order to keep the functionability of the 
organ up to the normal or safely above the 
physiological minimum. This hyperplasia has 
four distinct characteristics. First of these is 
the increase in the size of the glomerular tuft 
and capsule of Bowman and by a change in 
the character of the epithelium in part of the 
proximal tubule to assist in glomerular 
function. Second is an increase in length of 
the proximal convoluted tubules, and third, an 
increase in diameter of the proximal convoluted 
tubule in which case the epithelium retains 
its normal thickness and appearance. A 
transverse measurement of the tubule shows 
that the result is an increase in the diameter of 
the lumen which increases the surface of the epi- 
thelium which in all cases of glandular tissue is 
the all important thing. Fourth, an increase in 
the length and diameter of the descending arm 
of Henle’s loop which is now known to be an 
auxiliary of the proximal convoluted tubule. 
There is very little change in the thin portion 
of the loop and the distal system composed of 
the ascending arm of Henle’s loop and the 
distal convoluted tubule. An idea of che 
extent of this compensatory hyperplasia can 
be gotten when we realize that some of these 
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hyperplastic tubules judging by a comparision 
of the surface of the epithelium have the 
functional capacity of nine normal tubules. 
It can also be gotten when we realize that in 
some cases of chronic nephropathy the total 
weight of kidney substance may be reduced to 
one-third or less the normal amount and when 
we further realize that a considerable portion 
of this reduced weight ts composed of fibrosed 
glomeruli, atrophied tubules and increased 
connective tissue so that the total number of 
functional tubules may be reduced to less than 
a tenth of the original number present in the 
kidney. 

There stil] remains another chapter to this 
story, and it is this, these hyperplastic tubules 
which are carrying on the function of the 
tubules that have been lost through previous 
nephropathies are themselves as susceptible 
to the same conditions as were the original 
tubules, therefore in examining chronic kid- 
neys we frequently find tubules which have 
undergone considerable hyperplasia and have 
suddenly become victims of nephropathy 
and are lost by the wayside, throwing a 
greater burden on those that remain. We 
also find, in some instances, that these hyper- 
plastic tubules have become dammed up by 
the formation of a cast and the cast has in- 
creased in size until it entirely fills the tubule 
to the glomerulus resulting in an atrophy of 
the tubular epithelium because of pressure 
from within and resulting in a functionless 
structure and we have a picture that has long 
been labeled chronic, interstitial nephritis, a 


picture composed of a few tubules increased in 


diameter and between them masses of tissue 
composed of fibrosed glomeruli, atrophied 
tubules and connective tissue. 

Some students have attempted rather elab- 
orate classifications of nephropathies using 
such terms as cysto-glomerular, characterized 
by connective tissue bands between the 
capsule and the tuft; capsulo-glomerular 
nephropathy, characterized by thickening of 
the capsular walls; inter-capillario-glomerular 
nephropathy, characterized by connective 
tissue between the loops of the tuft; tubular 
nephropathy in counter distinction to glomer- 
ular-nephropathy. In the opinion of the 
author such classification is not only valueless 
but untrue to the facts in the case for the reason 
that any student of kidney pathology recognizes 
the fact as stated by every writer on the 
subject that in glomerular nephritis the tubules 
are also involved and in tubular nephritis a 
glomerulus is involved and while some path- 
ologists state that salts of antimony will produce 
a tubular nephritis and cantharidin and snake 
venom produce a glomerular nephritis they 
also state that in all cases where one part of 
the uriniferous system is involved the other 


part of the system is also involved. In every 
case where there is a fibrosis of the glomeruli, 
in the same kidney will be found instances in 
which the fibrosis was principally subcapsullar 
and other instances in which the principal 
fibrosis was inter-capillary. Furthermore it 
is not uncommon to find instances of these two 
types of glomerular fibrosis in which the 
glomerili received the same blood supply from 
the same cortical artery and in which the lesions 
are apparently the same age, indicating that 
they occurred at the same time, and it is the 
opinion of the author that these various 
classifications designate stages or variations of 
the same process rather than different processes, 
and we would be as much justified in classifying 
lobar-pneumonia as  congestive-pneumonia, 
exudative-pneumonia and fibrotic-pneumonia as 
to classify nephropathies under these various 
eee as mentioned above. In the opinion of 
the author there are but three justifiable types 
of nephropathies that can be used. These are 
acute, sub-acute and senile. Understanding 
of course that there may be an acute exacer- 
bation in an otherwise chronic kidney and an 
acute attack of nephropathy in a senile kidney, 
but the point is that the lesions of this disease 
are confined essentially to the parenchyma 
resulting in a temporary reduction of function- 
ability in the acute cases and vltimately 
resulting in a permanent reduction of function- 
ability, owing to a reduction in the number of 
functional units of the organ. I wish to 
emphasize several facts in the pathology of 
the kidney in nephropathy, first, it is a con- 
dition characterized in acute stages by de- 
generative changes of greater or less severity. 
Second, it is a process that does not occur with 
equal intensity throughout both kidneys or in 
all parts of one kidney. Third, that every 
acute attack of nephropathy results in _per- 
manent loss of some of the functional units of 
the kidney. Fourth, it is a condition confined 
to the parenchyma of the kidney. Fifth, that 
the all important thing in the end result is 
the interference with the circulation of the 
uniferous systems. 
Discussion 

Dr. Chas. W. Fisk, Kingfisher: When I 
commenced the practice of medicine, albumin- 
uria was considered pathonomonic of Bright’s 
disease, and conversely, the absence of albumin 
was considered proof that there could be no 
organic disease of the kidney. 

When the use of the microscope became 
more general, we recognized it as a valuable 
addition to our means of diagnosis. But we 
find severe cases of Bright’s disease, using the 
old term for disease of the kidneys in general, 
which show little or no albumin and few or no 
casts. The blood pressure examination has 
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come into general use and for a time promised 
to clear up the diagnosis in doubtful cases in ne- 
phritis. But we find severe cases of nephritis 
with low blood pressure and high blood pressure 
with no evidence of kidney complications. 


This excellent and carefully prepared paper 
of Dr. Riely’s demonstrates that we must 
depend to a large extent on the functional tests 
of the kidney if we expect to gain a knowledge 
of these obscure defects of the kidneys. 

We find many cases of albuminuria with no 
symptoms of uremia, again we find eclampsia 
and other manifestations of uremia coming 
like a bolt from a clear sky. 

A careful study of the functional activity of 
the kidneys will give us evidence of early 
disease that we can discover in no other way, 
and must be of great value in making a diag- 
nosis and calculating the prognosis. This 
subject is becoming of much more importance 
because we see so many more patients with 
disease of the kidneys. It is probable that we 
look for it more frequently. We have always 
watched for evidence of nephritis following 
scarlet fever but never thought of looking for 
this complication in tonsilitis. 

In cases of albuminuria following pneumonia 
and other infections we shall be obliged to 
resort to a more general use of the tests of 
functional activity of the kidneys if we are to 
gain a knowledge of the real damage that has 
been sustained. 

Dr. Gayfree Ellison, Norman: I want to 
say a few words about this simplified organic 
chemistry that Dr. Langston has brought out. 
Especially call to your attention the two hour 
kidney function test. When we read about 
blood chemistry and the very elaborate ex- 
aminations that are necessary in order to make 
a diagnosis of kidney function, the general 
practitioner in the smaller towns and men in 
the places where expert chemists are not 
available, feel that they are handicapped. The 
doctor has, however, pointed out the simplicity 
of such tests. The two hour test can be per- 
formed by any one. It would be easy to 
give a definite amount of food or add some 
chloride to the regular diet, then estimate the 
kidney function by these simple tests of day 
and night quantity and specific gravity. I 
believe the general practitioner should pay 
more attention to his patients after acute 
tonsilitis and other infectious diseases. We 
should be more careful in the examination of 
our patients before they are discharged. 
Inpaired kidney function frequently dates back 
to some minor disease, which, if properly 
managed for a few weeks during convalescence 
would have prevented the serious trouble. 
After all, comparatively little of the real by- 
products of the food we take, the waste ma- 


terials of metabolism, are eliminated through 
the bowels. The function of the bowels is to 
eliminate the excessive amount of food taken in 
and carry away undigestable material. The 
real chemistry in the body takes place in the 
blood and tissues and the waste material from 
the blood appears in the urine. Therefore, it 
seems to me that this paper points out a way 
by which we can render more efficient service 
to our patients. 

Dr. T. H. McCarley, McAlester: In a 
recent contribution to the “Medical Clinics of 
North America” Mosenthal states that, in 
making the kidney function test which bears 
his name, he now makes no change in the diet 
to which the patient is accustomed. The 
idea is to know how the kidney is keeping up 
to its work under the conditions to which it 
is subjected in the every day life of the patient. 
This variation from the original technic of this 
test has the further advantage of added simplic- 
ity. As suggested by Dr. Moorman, the 
simpler our functional tests are made, the 
greater will be the number of doctors using them 
and greater will be the number of people 
benefited thereby. Dowden of Louisville at 
the 1919 meeting of the Southern Medical 
Association reported a long series of cases in 
which the clinical findings from a modified 
Mosenthal test closely parallelled the facts ob- 
tained by the more elaborate methods. He 
called attention to the fact that not more than 
one tenth of one per cent of all physicians are 
familiar with the tests requiring blood chemical 
methods. Does it not follow that a great 
service can be rendered our profession, and 
through them the people of our State, by 
teaching them to use and interpret properly 
the simplified Mosenthal test? 

Dr. J. T. Martin, Oklahoma City: These 
papers are of peculiar interest to me for two 
reasons. First, the timeliness; in that I believe 
the great steps in medical advance in the near 
future will be along the lines of these papers, 
degenerative diseases of heart, kidney and 
blood vessels. Dr. Riely’s paper appealed to 
me especially because he opened the discussion 
of diagnosis of these cases. There are a number 
of us that see many cases we can not place, yet 
we know that the pathology is in or around 
the kidney, that these are cases of pathologic 
physiology of kidney function without the 
usual symptoms of anatomic pathology. 


One case I saw this winter is of this class. 
I made a diagnosis of hyperemia of the kidney, 
which Dr. Turley says is incorrect, but this 
man was a healthy young fellow exposed to 
wetting on a cold day which was followed by a 
complete suppression of urine and he was 
totally unconscious for a period of forty-eight 
hours. A young man in the prime of life— 
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around thirty years old—the blood pressure 
was not especially elevated but he was in a 
serious condition with the kidneys at fault. I 
called it congestion of the kidneys. On going 
over his history, it was found that he had Flu- 
Pneumonia while in the army and this was 
accompanied by an empyema which drained 
for a long time and ceased about a year previous. 
It is pleasant speculation as to the lon that 
this empyema could have had on his later 
kidney disturbance and also of more or less 
interest to the Compensation Board. 

| was very much interested in hearing Dr. 
Turley discuss the newer pathology and inform 
us that the pathology we learned at school 
could not answer to us the things we have 
learned clinically of the kidney and that we 
would have to re-learn our kidney pathology. 
I would like very much further papers along 
this line and to hear more from Dr. Turley at 
later dates on this new pathology of kidney 
conditions. 

Dr. Riely, closing: Somebody asked Osler 
one time, what the secret of longevity was. 
He replied that to have a chronic disease and 
to continually nurse it. He wrote a paper in 
1901 on the advantage of having a small amount 
of albumin and a few casts in your urine. He 
implied that one who continually looks after 
himself with nephritic conditions generally 
lives to be of ripe old age. While those of us 
who go on unmindful of our health and break 
all the laws of nature, die early, generally. 


It is quite accurate in getting at a prognosis 
of these cases when you go into a careful and 
thorough study of them. 

Those classed, as Dr. Balyeat has said, as 
cases of essential hypertension or Hyperpiesis 
generally live out of normal expectancy and 
should not be worried about their hypertension. 

Dr. Moorman spoke about their not having 
a laboratory to correlate with chemical symp- 
toms. The laboratory is a very good and 
necessary adjunct but your history taking is 
most essential. A man who is not a stickler 
for details in history taking misses the main 
points in a diagnosis. 

Drs. Turley, Moorman and myself visited 
clinic last spring and he showed 
us some observations he was making. He had 
one case of chronic or gouty nephritis into 
whom he poured 10 liters of water through a 
Reyfus tube from 8 A. M. to 8 P. M. and his 
patient weighed ten pounds more in the evening 
than he did at the beginning of the experiment. 
His weight was normal the next morning, 
however. Ina man with a normal kidney, the 
water ran right through and his weight was 
not increased. 

Dr. Langston, closing: I just want to 
emphasize the importance of the Two-hour- 


Renal Test from the standpoint of the general 
practitioner, who does not have access to the 
laboratory. It is so simple that it can be used 
by anyone. The necessary equipment consists 
of a measuring glass and a urinometer. The 
information obtained is of the utmost impor- 
tance. In our institutional work, we carry out 
parallel tests, the phenolsulphonethalein test, 
the Two-hour-renal Test and the _ blood 
chemistry tests, and in most cases, we get 
quite as much information from the two-hour 
test, as we do from the others, and we think 
it is more reliable than a phenolsulphonethalein 
test. 


With reference to this, as with laboratory 
work in general, I would like to say that the 
functional condition of the kidneys, as revealed 
by the laboratory tests, should be taken as 
additional symptoms in your symptom complex 
and properly evaluated in making up a diagno- 
sis: and however inconvenient it is, when the 
welfare of the patient depends upon it, there 
should be no excuse for not carrying out these 
examinations. 


Dr. Turley, closing: I just want to empha- 
size the correction of a mistaken notion in 
regard to nephropathy, to the effect that it is 
a chronic condition which sets in at a definite 
point or time and continues constantly and 
progressively to a fatal termination, just as, for 
example, an infectious disease might. As a 
matter of fact it is a condition which begins 
with the first fever, toxicosis, or any condition 
in which a sudden super-normal demand for 
elimination is made on the kidney. Nephro- 
pathy is such a common thing that we are all 
victims of it to such an extent that you will 
rarely find an autopsy in which there will not be 
some kidney pathology. This is true to such an 
extent that none of us have ever seen an illus- 
tration of normal human kidney in any text- 
book. In my own experience in a course of 
examining something like 1700 kidneys I have 
found just one that was a normal organ. 
Another mistake is to attempt to correlate the 
clinical findings with a pathological picture 
for the reason that there may be a chronic 
condition present and at the particular time 
examination is made there will be an acute 
condition superimposed on the chronic one, 
Another point | wish to emphasize is that the 
all important thing in nephropathy is what 
happens to the blood whore especially of the 
glomeruli, for the reason that the supply of 
the remainder of the uriniferous system or at 
least the larger part of it, passes through the 
glomerulus; therefore, if it is shut off at this 
point the remainder of the uriniferous system 
is automatically thrown out of function or 
ability to function. 


























THE TREATMENT OF OBLIQUE 
INGUINAL HERNIA* 
HORACE REED, M. D., F. A. C. S. 
Oklahoma City, Okla. 

In his book on hernia which was published 
in 1907, Ferguson described no less than 41 
operations for inguinal hernia. Since that time 
several other operations or modifications of 
operations have appeared in the literature. 
Ferguson sought to describe what he claimed 
to be the anatomic or typic operation. It must 
be admitted that he succeeded in popularizing 
a method which differed largely from other 
methods in that the cord was not trasnplanted 
and this is the feature which typifies what is 
now generally known as Ferguson’s operation. 
Other surgeons have also described operations 
differing in some respects from Ferguson’s and 
in minor ways only possess evidences of origin- 
ality. These operations as methods of pro- 
cedure are rapidly being forgotten and today 
whenever an operation is performed in which 
the cord is not transplanted it is almost uni- 
versally described as Ferguson’s or a modifi- 
cation of Ferguson’s method. 

But in spite of the fact that Ferguson’s 
operation restores the parts of inguinal canal 
to their normal relationship, that the operation 
is most simple and easy to perform, that the 
percentage of recurrences are reduced to the 
minimum; that injuries to the cord and its struc- 
tures cannot occur, and that pain and incon- 
venience to the patient is no more than in other 
methods, there remain quite a large number of 
surgeons who adhere to that form of operation 
which is characterized by a transplantation of 
the cord—and which is generally known as the 
Bassini or a modification of the Bassini oper- 
ation. 

What the facts were that influenced the 
originator of this form of operation, or by what 
logic the present day surgeons convince them- 
selves that cord transplantation is the best 
method the writer does not know. It would 
be the boldest of empiricism to say that because 
a hernia occurs with the cord in its normal 
position it must be treated by placing it in an 
abnormal position. 

There are two main theories, each of which 
attempt to explain the etiology of inguinal 
hernia. One theory holds that it is due to the 
failure of the funicular process to close. The 
other theory (Ferguson’s) admits the failure 
of the funicular to close and claims that this 
failure is due to a deficient origin of the internal 
oblique muscle from Poupart’s ligament. All 
other factors which are advanced as of etio- 
logical importance remain permanent even after 
operation by whatever method. They will not 
be considered. 








*Read before Oklahoma City Academy of Medicine, 
January 1921. 
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The anatomic operation removes the sac, for 
it is a superfluous structure, restores the rotund- 
ity of the peritoneum opposite the internal ring 
and corrects the defective relationship between 
internal oblique muscle and Poupart’s ligament. 
We subscribe to the statement of Ferguson who 
in speaking of transplanting the cord, or rais- 
ing it out of its bed said: “In more cases than 
has been recorded the testicle has come to 
grief by this unnecessary procedure. Tearing 
the cord out of its bed is without any anatomic 
reason to recommend it; any physiologic act 
to suggest it; and etiologic factor in hernia, 
congenital or acquired, to indicate it; or brilliant 
surgical results to justify its continuance. Let 
the cord alone, especially the vas deferens, for 
it is the sacred highway aiong which travel the 
vital elements indispensable to the perpetuity 
of our race.” 

Accepting, therefore, the distinguishing fea- 
ture of the Ferguson operation as fulfilling the 
anatomical requirements without in any way 
disturbing the physiological activities of the 
structures involved in the cure of inguinal 
hernia, there remains but the task of working 
out the details of the steps by which the 
operation may be most easily and satisfactorily 
performed. 


The Operation 

In order to meet all conditions an operation 
for hernia must be capable of satisfying at 
least four requirements: 

1. It should promise a maximum of cures, 
which implies a minimum of recurrences. 

2. It should be performed with the least 
possible injury to adjacent structures which 
have important function. 

3. Surgical morbidity, and inconvenience 
and suffering of the patient during convales- 
cence must not be excessive. 

4. The technical execution of the operation 
must be such that it can be easily mastered by 
the average surgeon. 

An operation is, therefore, here briefly des- 
cribed which is offered as one fulfilling ali the 
requirements just enumerated. 


The Incision 


Free and wide exposure of the field of oper- 
ation is absolutely essential. This is admirably 
accomplished by the long curved incision as 
illustrated in te 1. It begins about one 
inch internal to the ant. superior spine of the 
ilium, passes almost directly downward until it 
has reached the level of Poupart’s ligament and 
then curves inward to end near the midline 
over the pubic bone. With gauze or a blunt 
dissector all fat and fascia is cleared from the 
external oblique, from Poupart’s ligament to 
well over he tecter of the rectus sheath. The 
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external oblique aponeurosis is now split, in 
the direction of its fibers upward and outward, 
sufficiently high to expose well the internal ring. 
This splitting is begun at the innermost pillar 
of the external ring. If scissors are used one 
must avoid cutting a nerve which is found on 
the surface of the muscle underneath the apon- 
eurosis in the lower portion of the split. 

One or two strokes with the handle of knife 
or blunt dissector serves to free the flaps of 
the external oblique from adjacent tissues. 
With these flaps retracted gently the cord, the 
shelving edge of Poupart’s ligament and the 
internal oblique and conjoined tendon come 
plainly into view. 


The Spermatic Cord 

If the patient is young and particularly if he 
is muscular, the covering of the cord is decidedly 
muscular in appearance. At any rate this 
covering is a distinct layer of tissue and is 
treated as such. It is picked up and a slit made 
in it between forceps, this slit is enlarged with 
scissors in the direction of fibers, one or two 
inches. The flaps thus made in the cremaster 
and fascia are seized by Allis forceps and re- 
tracted. The hernial sac and perhaps veins 
now come into view. Rarely is it necessary to 
clamp a small bleeding point where the cre- 
master is slit. The sac is grasped with tissue 
forceps and by means of dissecting scissors and 
tissue forceps freed from the structures of the 
cord. As the separation of the sac from cord 
proceeds upward and approaches the internal 
ring, gauze covered finger should replace scis- 
sors and forceps, for in this region the vas is in 
intimate contact with the sac but can be easily 
and safely pushed off with the gauze covered 
finger. ‘lhe sac being freed well on to the parie- 
tal peritoneum it is transfixed ligated and re- 
dundant portion cut away. ‘The slit in the cre- 
master is now repaired by means of two or three 
interrupted sutures of fine catgut. At no time 
has the cord, as a whole been torn from its bed. 


The Closure 


In young children no suturing of internal 
oblique is done. In older children and adults 
from one to four matress sutures of 20 day 
cat gut approximate the internal oblique and 
conjoined tendcn to Poupart’s ligament. 
These are so placed that the knots will be 
on the outer surface of Poupart’s. These 
sutures are all placed whenever multiple, 
before any are tied, and they naturally pass 
external to the cord. They are tied from 
above downward, and the assistant gently 
depresses the cord with a blunt instrument 
as each suture is being knotted. After the 
last and lowermost suture has been tied 
the surgeon passes his hands through the 
solutions preparatory to putting his finger 


into the wound for the first and only time. 
The space through which the cord emerges 
below the last suture should admit the tip 
of the little fingers up to the first joint. If 
the finger would freely pass further than 
this joint another suture should be placed; 
or, what is more important, if the tip of the 
finger will not pass in without using consid- 
erable force, the lowermost suture must 
be removed. 

By continuous suture the inner flap of 
the external oblique is next brought to Pou- 
part’s ligament and the outer flap imbri- 
cated over the inner by continuing the suture 
back to the point of beginning. 

In little children the only buried suture 
used is that which closes the external oblique 
The closure of the incision ic by 3 to 5 silk- 
worms which pass through all structures 
down to the external oblique. If the skin 
margins require coaptating this is accom- 
plished by a few interrupted sutures of fine 
catgut which are not inserted deeper than 
the skin itself. Attention is called to the 
fact that while the skin incision is a long 
one, the dressings, as_ usually placed, entirely 
shuts it off from post operative exposure, 
and contamination. A straight incision of 
sificient length to give ample exposure 
for the operation would pass so low as to 
become exposed each time the patient flexes 
his thigh, with the ordinary dressings, only, 
to cover it. 


Fulfillment of the Requirements for Treat- 
ment. 


!. In an experience of more than five 
years during which time this operation has 
been employed to the exclusion of others no 
recurrences have been reported to the op- 
erator. 

The failures, if any there be, have rightly 
gone to another whose promise of a cure 
they would prefer to accept than that of one 
who had fallen down. But five years is 
not time sufficient for one surgeon whose 
patients with hernia have not numbered into 
the thousands, to lay down a scheme or 
standard backed by an insurmountable wall 
of figures and statistics. However, the es- 
sential part in the closure of the hernia in 
this operation is the Ferguson method as 
modified by the Andrews imbrication. 


This operation compares favorably as re- 
gards percentages of cures with other methods. 

2. If there is any feature of this operation 
which recommends it above all others, it 
is in its fulfillment of the second requirement. 
The Spermatic cord is the structure, the im- 
pairment of which is too frequently observed 
following the Bassini operation. In order to 











transplant the cord it, naturally, must be 
torn from its bed. How much injury is 
inflicted to blood vessels nerves and vas, during 
the process of rolling it, pulling apart and tear- 
ing here and there as often is done, when 
looking for the sac or trying to isolate the 
vas, depends on the gentleness, or roughness, 
of the operative manipulations. Be this 
injury what it may, insult is added to injury 
by placing the cord, or what is left of it, 
in a strange new position and suturing it 
tightly there. The patient may cease to 
talk about the pain he had or may forget the 
swelling of the testicle that was present 
while in bed following the operation, think- 
ing at the time that these were unavoidable 
sequences of operation. But the tell-tale 
atrophy of the testicle and painful or at least 
sensitive thickened epididymis which follows 
and persists in the years to come speak in 
tragic tones of injury that can never be over- 
come. The master surgeon and surgeon anat- 
omist may be able to use Bassini’s method and 
get by without these unfortunate results, but 
the average surgeon, it appears, is not able to 
do so. A swollen, or painful, testicle has not 
been observed as following the operation for 
hernia as herein described. 

3. Pain has its significance, a persistent 
violent pain following an operation for hernia 
is an indictment of the operation. 

If sutures have been placed so as to co-apt 
tissues rather than to strangulate them the 
pain in the wound will not be - severe and 
will soon disappear. 

This operation has never been followed by a 
complaint of pain in testicle or cord. The few 
instances in which any pain of significance has 
been present, have been individuals where 
sutures have been placed and tied under ten- 
sion in the fascia. If sutures have been properly 
placed, tension can be avoided. The amount 
of pain and inconvenience which a patient, 
therefore, suffers following this operation can- 
not be more, and indeed should be less, than 
that suffered in other operations. 

4. The detailed description of operation in 
the subject matter and the charts showing 
several steps of the operation, which are here- 
with submitted, clearly show, it is hoped, that 
the operation presents no technical difficulties 
interfering with its ease of performance at the 
hands of the average surgeon. It does require 
that the surgeon must have respect for tissues, 
both as to structure and as to ability to toler- 
ate abuse. 

In conclusion let it be confessed that a stand- 
ard operation for indirect inguinal hernia is 
very much to be desired. Such an operation 
if properly described should permit of sufficient 
latitude as not to stifle originality in a given 
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operator. The operation herein described is 
not proposed as a standard by any means. 
Neither is it offered as an originality. But it 
is merely a suggestion offered as being an oper- 
ation which utilizes good points in various 
operations and with few or none of the bad 
points so far as observations on a limited 
number of patients have shown. 


TREATMENT OF PARALYSIS ATTEND- 

ING MINOR NERVE INJURIES* 

RALPH V. SMITH, M. D. 
Tulsa, Okla. 

This brief paper will deal only with treatment 
of transient paralysis attending lesser nerve 
injuries, such as contusions, compressions, 
over-stretching of nerves etc.,—not touching 
on that class in which we have complete so- 
lution of continuity of a nerve or nerve trunk. 

Among the more common cases of compres- 
sion we may mention, Crutch Paralysis, Satur- 
day Night Paralysis, Sleeping Palsies; and 
among more severe type may be found incor- 
poration of nerves in callous formation in heal- 
ing of fractures; firm cicatricial tissue and from 
pressure of some form of neoplasm. 

In birth palsies we find the more common 
type over-stretching, though this may be severe 
enough to cause complete severance of the nerve 
or nerve roots. 

In this class of cases the muscles may show 
a marked hypotonia, but complete loss of tone 
does not exist, neither do we have the degener- 
ation changes in the nerve that attend com- 

lete severance of a nerve, and for want of a 
nl term, we might call the condition one 
of nerve disorganization. 

The cause ,having been removed, recovery 
may be expected in a period of time, ranging 
from a few days to weeks, or even months; the 
time necessary for the reorganization of the 
nerve and restoration of the involved muscles 
to full competency. 

In the treatment of these conditions the 

rinciple of rest should be strictly observed. 
Not simply advising non-use of the member, 
but rest enforced by proper supportive méa- 
sures, of which a oa applied light plaster 
splint offers the best. 


Case Report 

C.S. Age 18. Gate-Keeper-Refinery. While 
engaged carrying one end of heavy timber his 
fellow-workman carrying the opposite’ end, 
dropped his end, thus causing a sudden down- 
ward traction on patient’s right shoulder. Con- 
sulted doctor, who pronounced the condition 
one of severe strain. Returned to work at end 
of one week, but, because of severe pain in- 
volving shoulder and arm, consulted another 
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physician who made diagnosis of fracture of 
shoulder. Seven weeks following injury ex- 
amined by third physician, who made tentative 
diagnosis of Brachial Plexus injury. Was 
given massage, and advised to use the arm as 
much as possible. X-ray at this time disproved 
fracture and dislocation. Came into our ser- 
vice, October 17; five and one-half months 
after injury. 

Examination: October 14: Muscles of en- 
tire shoulder girdle, right side, also right arm 
and fore-arm, slightly atrophied and flaccid 
from non-use. Right scapula winged. Right 
shoulder droops so that acromion process is on 
a plane two inches lower than that of left 
side. Patient unable to raise arm or flex fore- 
arm. Has some use of fingers, but all muscle 
action is very weak. Marked hypotonia, yet 
not complete loss of tone in any of the muscles. 

Diagnosis: Injury to right Brachial Plexus. 
Prognosis must be guarded yet may be con- 
sidered favorable and treatment will continue 
over a long period of time. 

October 18: Spica plaster was applied from 
fingers, to and including chest. Position as 
follows: Hand dorsi-flexed, fore-arm flexed to 
about sixty degrees; arm abducted to about one 
hundred degrees. 

This cast was worn very comfortable for 
about twelve weeks. At end of ‘eight weeks 
patient could move fingers very freely. 

At time of removal of cast:—Muscle action 
fair, with seemingly complete return of nerve 
function. Gentle massage, passive motion; 
mild electrical stimulation was resorted to. 
The case progressed nicely until the present 
time, the cure is quite complete. The patient 
has normal use of arm and shoulder. 

In the case just recited the injury was perhaps 
a combination of contusion of some cords of 
brachial plexus as well as over-stretching, more 
particularly the fifth and sixth nerve roots. 

Birth palsies should be treated in a similar 
manner, though we would not advise the ex- 
treme position as practiced in this case. Pos- 
sibly the position occupied by child in utero 
with arm and fore-arm flexed across chest would 


be best. 


The nerves most frequently involved in type 
of injury under consideration are the radial as 
it winds around humerus; the ulnar as it passes 
through the interval! between the olecranon 
and medial condyle of humerus and common 
peroneal nerve as it winds about the neck of 


the fibula. 


In treating these various conditions the me- 
chanical appliances must be those that will 
secure the most complete relaxation to the 
muscles involved. If these can be so applied 
as to admit of gentle massage, electrical treat- 


ments or any measures usual in the treatment 
of these conditions, without disturbing con- 
dition of rest, they will aid in keeping up muscle 
tone and perhaps hasten complete recovery, 
but they should not be practiced at the expense 
of disturbing the relaxed position of the mus- 
cles during the period of nerve reorganization. 
Discussion 

Dr. W. K. West, Oklahoma City: Dr. 
Smith asked me to say something about the 
subject this afternoon but I did not know I was 
to discuss the paper. I heartily endorse all 
the doctor has said in regard to rest of the 
muscles. There is one more thing I want to 
say in regard to birth palsy, not only to pro- 
vide muscle rest but to provide it in a position 
which will prevent deformity. Just as soon as 
a diagnosis has been made on cases of this kind 
there should be some kind of appliance pro- 
vided to hold the arm in the proper position. 
When the child is brought in early they are pro- 
vided with continuous wire bandages. 


FUNCTIONAL DISTURBANCES OF 
NERVOUS SYSTEM. DUE TO PELVIC 
REFLEXES AND ANOMOLIES OF 
THE INTERNAL SECRETIONS 
ROSS GROSSHART, M. D. 

Tulsa, Okla. 

Realizing the great importance of my subject 
and inability to do it justice, | approach it 
with hesitation, but there are a few observations 
I wish to record, as the medical literature is 

meager on the subject. 


You can find a complete discussion on pelvic 
pathology and its reflexes, but little that touches 
on the relation between pelvic anomolies and 
the secretions of the endocrine glands. In my 
opinion the remote effects of pelvic disease— 
i. e. those due to disturbed endocrine function, 
cause more distress to the human family, than 
the pathological conditions which we are able 
to remove surgically. But one is not in a po- 
sition to operate his patient sucessfully, unless 
he has a clear understanding of the function of 
the internal secretions. 

With this knowledge, he is able to give an 
intelligent prognoses and the proper care that 
will save him from the criticisms of a dissatis- 
fied patient. 

I believe that we are of one opinion, that 
the internal secretory glands are very closely 
connected, one to the other, in a sort of closed 
chain arrangement. 

Disturbed function of the adrenals may pro- 
duce derangement of thyroid or ovarian func- 
tion, or vice versa, each had its physiological 
opposite. 


The mental and physical characteristics of 








the child are in a measure dependent on the in- 
ternal secretions of the mother. . 

The vasomotor and other nerve centers are 
probably largely dependent on internal secre- 
tory function. 

There are a few vital observations which I 
intend to discuss. 1st, Importance of properly 
conducted intercourse, in determining the men- 
tal and physical caliber of the future generation. 
2nd, ake of intercourse to divorce. 3rd, 

assion as to stimulants to progress. 4th, Re- 
rome of passion to organic functions. 5th, 
Effect of sexual disappointment. a-Heart act- 
ion; b-Hallucination; c-Hysteria; d-Anemia. 
6th, Congenital malformations. 

1. Much has been written of the wonderful 
strides made in the diagnosis and treatment of 
disease. But the important subject of sex re- 
lationship has received little attention—deli- 
cacy has bridled the tongue of educators, phy- 
sicians and parent. 

Science has remained silent, and permitted 
this most vital subject to be imparted to the 
young generation by instructors as ignorant as 
the pupil. The mothers of today, due to social 
prejudice to sex education, are acting as in- 
cubators and too often, owing to disease, or 
fountain syringes, do not even serve this func- 
tion. 

The modern woman, through selfish motives, 
hesitates to assume the responsibilities of 
motherhood which interfere with her social 
duties. She submits to intercourse in a half- 
hearted manner, her mind occupied with the 
latest society gossip and her hope resting in 
the fountain syringe. 

The progeny of love is genius—to substanti- 
ate my remarks, I will call your attention to 
the fact that love babies are usually normal, 
and by their superior intelligence are usually 
able to eradicate the stigma attached to their 
birth. Why are they superior to the offspring 
of the social butterfly—simply because they 
were conceived normally. 


Neurologists emphasize the importance of 
normal conception, and point to such nervous 
disorders as epilepsy and degeneracy as trace- 
able to alcoholism or drug addiction at the time 
of intercourse as frequent causes of these dis- 
tressing afflictions. 


2. The relation of intercourse to divorce is 
of striking interest. It has been my observation 
that 8 out of 10 divorces started during the 
honeymoon. The ‘natural delicacy of the 
mother to entering into a discussion of wifely 
duties with her daughter, on the one hand, 
leaves the young wife in a state of fearful ex- 
pectancy and apprehension. 

The young husband, who usually has acquired 
all his sexual knowledge in the brothel, treats 
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his innocent mate in the only manner he has 
any knowledge of. Accustomed to the ex- 
perienced woman of the underworld he proceeds 
to the sexual act with little ceremony, thus 
creating a feeling of repulsion in the young 
bride. 

3. Passion as a stimulus to _ progress. 
Human civilization was at a stand state until 
Eve discovered she was naked in the garden of 
Eden. Up to that time there was no advance- 
ment—man lived in the present and was satis- 
fied with self. 

I cannot recollect a masterpiece in art or 
literature that was the product of a chaste man 
or woman. 

4. The relation of passion and sexual disap- 
ointments to other organic functions. Ist, 
‘he so-called nervous hearts with or without 

evidence of internal secretory disturbance. 

In my opinion there is a strong sexual ele- 
ment in every case of hysteria, chlorotic girls 
and boys owe their condition to ungratifed 
sexual impulse and would be relieved by normal 
intercourse. 

Congenital abnormalities as a cause of abnor- 
mal sex relation must be eliminated before 

giving a prognoses or advising treatment. 

My only excuse for offering this paper is to 
stimulate every practitioner of medicine irres- 
pective of his specialty to familiarize himself 
with the subject. If every medical man would 
take it upon himself to do a little missionary 
work in this field, and enlighten the fathers and 
mothers of today, and the necessity of sex edu- 
cation, posterity would be better physically, 
mentally and morally. 

The endocrine glands should be protected 
from infection in so far as it rests within our 
power. 

Thyroid ovarian and adrenal disease are 
often due to tonsil infections. Personally | 
believe that cystic ovaries and hyperthyroidism 
are always due to diseases of the upper air 
passages. 

I would counsel the surgeon before undertak- 
ing a pelvic operation to be sure that the pri- 
mary condition cannot be found in the throat. 

I would advise the diagnostician to study his 
case well before advising surgery. It may de- 
pend upon sexual defect and surgery in this 
case might cause unhappiness and divorce. 

The physician when consulted by a patient 
for some nerve disorder, who fails to take the 
sexual history and neglects to search for tender 
ovaries, slight leucorrheal discharge, thickened 
pampimiform, plexus, tachycardia and other 
signa of ungratified sexual desire is unworthy 
of his title. It is this class of patient that finds 
her way to the christian scientist, chiropractor 
or divorce court 








are we as 


ne 


= — weer 








JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 305 


My plea is education of the public, discharge 
your duty as physician and surgeon, put into 
the schools educators of merit and integrity, 
and make the next generation charitable, 
mentally, morally, thereby raising the standard 
of morals and civilization. 


Discussion 


Dr. S. S. Glasscock, Kasnas City, Kansas. 
These are most interesting and unusual papers 
we have listened to this afternoon. I have 
been very much pleased to hear this paper. It 
touches on a subject that is not much written 


about and we men who have a number of 
these nervous disease cases enjoy hearing this 
paper. This sexual idea is causing a good deal 
of discussion. Men are brutal in their natures. 
They do not give women any consideration at 
all. The lower animals are different from us 
because they do not impose on the female of 
their species. As the doctor said, a great many 
women do not want to have children and in 
order to avoid it make a great deal of trouble 
On the other hand there is no question but 
what the divorce courts are frequently filled 
with people in which the man married the 
woman for the sex purpose alone and, therefore, 
because she was not able to do the impossible, 
goes into the divorce courts and gets release. 
Another kind of man wants to go out in the 
highways and byways. 

Most of the cases of paresthesia in women 
are acquired from their husbands. The desire 
that is present in some women, that is very 
gratifying in the eyes of men, sometimes in- 
duces her before she is married to stray from 
the straight and narrow path, and for which 
she is ostrascized, but when a young man does 
that he has a premium put on him. Women 
cannot do that. Is there any reason why a 
girl who has what men are seeking and goes 
astray, that she be ostracized. But when we 
lower the standard of womanhood you make 
useless the great aims of life, but that is what 
a man goes to the divorce court because his 
wife does not satisfy his desires, also does. 
Men are that way, it is part of their makeup, 
and yet the woman, if she steps aside, does 
anything, she becomes ostracized, and according 
to the ethical idea of men she is unfit to be a 
wife. But after all this sexual business is pure- 
ly a matter of education. A man can be a 
brute or a wonderful being, according to his 
training. You can act as your Creator intend- 
ed you to act and fulfil that great mission for 
which man was created and not look upon her 
only as an object of sexual desires. Learn to 
control these sexual desires and stand as you 
should stand. 


REPORT OF A CASE OF STRANGU- 
LATED HERNIA IN INFANCY 


ROBT. I. ALLEN, M. D. 
Nowata, Okla. 


Nothing original is claimed for the report of 
the following case, only, attention is called to 
the importance of careful consideration in the 
daily routine we are called upon to do. 

Literature available to the writer failed to 
disclose the earliest ages at which strangulated 
hernia has been found, however, the important 
feature of this case was the symptomology, as 
the infant had been treated by the mother and 
neighborly mothers for “Colic” for a period 
of twenty-four hours before a physician was 
called. 

Baby D. L. M., was born August 9th, 1921. 
Attended by a member of our staff, he was a 
normal baby in every respect, being the first 
born in the family he was given every attention 
that fond parents could bestow. 


On September 7th, 1921, he became irritable 
crying out with an occasional paroxysm of pain, 
during the night a neighborly mother of a foie 
family was summoned, household remedies in- 
cluding some patent medicines were brought 
to bear, and the baby put in what was con- 
sidered a fairly good night and on up until noon 
September 8th. 


At noon Sept. 8th, the baby became quite 
ill, and the attendants attempted to empty the 
bowels as there had been no bowel movement 
since the beginning of the attack, olli, rincii 
and soap enemas soon precipitated evidence of 
ileus, and at 5 P. M. a member of our staff 
was called to see the infant. Examination re- 
vealed projectile vomitus, temperature 97F, 
pulse 140 or more, cyanosis of the plantar 
surfaces of the foot, palms of the hands, and 
about the anterior fontanelle. As operation 
was considered imperative, no blood count was 
made, Long search was made before a small 
tumor like mass was felt in the right scretum 
protruding from the external ring. Operation 
was advised and accepted. He was taken to the 
hospital and treated as an emergency, the 
hernia was a direct into the external ring, the 
loop of intestine involved was “dangerously 
dark” but after being released from the con- 
striction of the external ring began to show 
signs of recuperation. All symptoms subsided 
following the operation, and the convalescence 
was without consequences. Again we reiterate 
the importance of carefully considering each and 
every case of infantile colic, for a possible 
strangulated hernia, and if some doctor is caus- 
ed by it to remember one other fact in con- 
nection with these cases, then this small article 
will have filled its mission. 














PROCEEDINGS OF THE UNIVERSITY 

HOSPITAL CLINICAL SOCIETY 
Dr. R. M. Howard: Case of Probable Mesen- 

teric Thrombosis. 

Dave. H., male, age 50 years, occupation 
barber with race track followers. Entered hos- 
pital 8 A. M. September 30, 1921, suffering 
from severe agonizing pain in the upper abdo- 
men. This was spasmodic in character. The 
attack began about 4 A. M. after he had been 
awakened to go to the toilet. On admission 
he was doubled up with pain which he localized 
under the right costal arch and from which he 
attempted to obtain relief by pressing his hand 
below the arch. At this time he seemed to be 
verging on shock. His respiration was shallow 
and rapid, skin moist, pulse 68, temperature 
subnormal. The abdomen was boardlike on 
first palpation but on prolonged palpation, 
intervals were noted when it became relaxed. 
When hands were applied to abdomen patient 
would show signs of intense suffering, but would 
relax when told to do so. Patient stated that 
he had never had a similar attack, nor had he 
ever had any digestive trouble. He contracted 
lues a number of years ago and developed a 
Charcot’s joint, right knee twelve years ago 
that was operated some time later. He says 
he has had poor vision several years. No 
history of other previous diseases could be 
obtained. 

When examined later in the morning the 
following things were learned. He has had to 
use a catheter a number of times. There are 
no palpable masses in the abdomen. Pupils 
are irregular and fixed. Neck, lungs and heart 
negative. Knee jerks, absent. Loss of muscu- 
lar and joint sensation. Large and non-tender 
right knee, with increased mobility, some grit- 
ting of bone. 

Impressions: Tertiary syphilis, Tabes Char 
cot’s joint. Slight optic neuritis. Tabletic 
crisis? 

Catheterization: Soft rubber catheter pass- 
ed with difficulty. About four ounces turbid 
yellow urine obtained, mucoid in character. 
Specific gravity 1.022. Trace of albumin, no 
sugar. Many W. B. C’s., few R. B. C’s, no 


casts. . 
Blood count 10,200 W. B. C’s. 88% poly- 
morphoneuclear. 


He was examined by Dr. LeRoy Long during 
the morning, who made the following notes: 
“Sudden agonizing pain in abdomen 4 A. M. 
Pain continues. Abdomen rigid most of the 
time, some rigidity all of the time. Rigidity 
more on right side from upper quadrant down- 
ward to crest of the ilium. Examination with 
the stethescope shows no evidence of peristal- 
sis. Patient has apparently Chatcor’s joint, 
right knee. I am of the impression that this 
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patient has had a catastrophe involving his 
abdominal organs, most likely a ruptured gas- 
tric or duodenal ulcer. Symptoms modified 
by tabes”. I examined patient at 2 A. M. of 
same day, finding his condition about as above 
outlined. 

The patient received ? gr. of morphine dur- 
ing the day and another } gr. during the night. 
Further observations on him during this day, 
the 30th of September, were as follows: 

At 2 P. M. temperature 99.0 pulse 84,, res- 
piration 32, W. B. C. 7,200, polys 88%. At 
3 P. M. temperature 103.0, pulse 108, respir- 
ation 32. At 8 P. M. temperature 99.0, pulse 
100 respiration 22 W. B. C. 5,920 polys 80%. 
At 10:30 P. M. temperature ——, pulse——, 
respiration——, W. B. C. 7,200, polys 88%. 

Diagnosis considered were: Tabetic crisis 
in a morphine habitue, ruptured gastric or 
duodenal ulcer, mesenteric thrombosis, acute 
pancreatitis, gall bladder, appendix, renal colic. 
After consultation we decided to hold the pa- 
tient for further observation. Treatment for 
peritonitis was instituted. 

Further observations on the patient were as 
follows: 

October Ist. Morning, temperature 97.4, 
pulse 88, respiration 20. Afternoon temper- 
ature 100.4, pulse 100, respiration — W. B. C. 
14,800 polys 88. We thought here that he 
had a small leak from a ruptured ulcer and 
that had become walled off and that a further 
wait would offer him as much as immediate 
interference, possibly more. 

October 2nd temperature 98.8, pulse 96, W. 
B. C. 9,200, polys 77, Fecal vomiting. 

October 3rd temperature 100.4 to 98.4, pulse 
84 to 104, W. B. C. 6.650, polys 70. 


October 4th temperature 99.4, pulse 110 to 
204. W. B. C. 7,650. 


October 5th temperature 98.4 to 98.0, pulse 
104 to 108, W. B. C. 16,250, polys 78. 


Since October 3rd, three days after attack, 
we have agreed that operation offered him 
nothing, that he has an abdominal condition 
from which he will probably die. On October 
5th he passed some old blood from the bowel. 
This, with the history and course of the disease, 
makes me believe strongly that he has had a 
mesenteric thrombosis, with probably gangrene 
of a section of the small bowel. 





As to treatment it is obvious at this time 
that operation should have been done early. 
Since then it would have been futile and ill- 
advised. His course has been very puzzling 
and at no time have we felt secure in how to 
proceed. 


I present the above opinions to you as writ- 


ten on the night of October 6, 1921. The 
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atient died early on the morning of October 
‘ 1921. A post mortem was done and no 
doubt Dr. Langston in his findings can give us 
the actual pathological lesion. 


Dr. Wann Langston: Post Mortem Report. 
The peritoneal cavity is filled with a purulent 
fluid, approximately 2000 cc. in amount. The 
stomach and intestines are covered almost com- 

letely with a purulent exudate; the loops of 
intestine being adhered together. The cecum 
is buried behind loops of small intestine and ts 
covered with thick plastic exudate which is 
heavier here than elsewhere. There is no ex- 
cessive dilatation of any part of the intestine 
and no segment shows more congestion or path- 
ology than the rest. The appendix is not 
enlarged, is thin, soft, collapsed, and of an un- 
healthy pinkish color, but does not show any 
evidence of recent abscess formation nor does 
it contain concentrations nor fecal matter. 

The entire gastro-intestinal tract was re- 
moved and opened from two inches above the 
cardiac end of the stomach to within one inch 
of the anus, and no inflammatory areas, ulcer- 
ations nor evidences of perforation were found. 
One or two small areas in the ileum and a 
number in the colon were apparently congested 
but there was no evidence of any erosions. 

There was no demonstrable pathology in the 
mesenteric vessels but on account of extensive 
plastic exudate satisfactory examination could 
not be made. 

Anatomical Diagnosis: Cause of death: 
wide spread purulent peritonitis, involving the 
entire abdominal cavity. Acute nephritis. 
Myocardial degeneration. Acute splenic tumor. 
Chronic cystitis. Charcot joint, right knee. 

N. B. Although a very careful search was 
made, no primary focus of the peritonitis was 
demonstrated. 

Discussion 

Dr. H. Reed: The findings were so atypical 
early in this case that inaction was justified. 
No conclusion as to the source of the trouble 
can be made from the reports. If the path- 
ologist failed, because of the plastic exudate 
to find vessels that were necroséd, then the 
case may possibly have been one of thrombosis 
of some mesenteric vessels with functional fail- 
ure of the intestine and the other conditions 
following. 

Dr. Kuhn: Could rupture of a small liver 
abscess be excluded? 

Dr. Langston: The liver was normal. 

Dr. Fishman: We have here a case of peri- 


tonitis, the primary focus of which is not deter- 
mined. The reading of the autopsy report 
with reference to the appendix and its surround- 
ings make me consider the explanation of this 


307 


case to be the most common possibility, namely, 
a ruptured appendix. ° 
Dr. LeRoy Long: At the onset this patient 
very nearly had the clinical findings laid down 
by Moynihan as indicating a ruptured ulcer, 
namely, sudden agonizing pain which does not 
abate, boardlike abdomen, shallow respiration, 
and anxious countenance. This patient, how- 
ever, had occasional relaxation of the abdomen. 
At the end of 12 hours, however, the findings 
were confusing and operation was delayed. 


I note that the autopsy report speaks of the 
adhesions in the te lower quadrant as 
heavier, rather than older than elsewhere. | 
think the heavier adhesions and exudate there 
can be explained as follows: The attachment 
of the mesentery is obliquely downward to the 
right. With the patient kept in Fowler’s po- 
sition the pus from the entire upper abdomen 
in gravitating downward is directed toward the 
right into the region of the cecum. 

I have in mind a previous case in the hospital 
which had cramps and similar symptoms for a 
week and then died. Post mortem showed 
mesenteric thrombosis with 6 or 8 feet of gan- 
grenous bowel. 

The lesson, I think, from these is that in a 
case with su€den pain which does not abate, 
rigid abdomen, shallow respiration, and anxious 
countenance, one should open the abdomen, 
quick. 

Dr. R. M. Howard, closing: My paper as 
presented to you was written before the death 
of the patient. | still think a mesenteric throm- 
bosis or embolism must be considered. The 
following points would be considered. (1) the 
history of the sudden onset, and its character, 
in a man known to have tertiary syphilis. (2) 
The mild constitutional reaction ,as indicated 
by continuous low temperature, pulse rate, and 
low white count. (3) Blood in the stool. (4) 
A gradual developing intestinal obstruction and 
(5) A terminal peritonitis. 


Embolism and thrombosis of the mesenteric 
vessels are not every day occurrences, but 
because of the difficulties encountered in the 
diagnosis they probably occur more often than 
we appreciate. Not all result in fatalities by 
any means. 


Kleine of New York in a recent article re- 
views the experimental work which has been 
done on dogs and rabbits where the mesenteric 
vessels are blocked, either by ligation of the 
vessels, serving a portion of the mesentery 
from the small intestine or injecting some 
foreign material in the blood stream, and 
concludes that although the main trunk 
or some of the branches may be blocked, 
many of these animals survive because of 
the establishement of collateral circulation; 
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others die because the blood reaching the 
intestines is not dufficient to continue function 
of the intestine, or to sustain life of the 
part affected. In other words he has been 
able to show definitely that one of three con- 
ditions will develop when the mesenteric ves- 
sels are blocked. 

(1) Establishment of collateral circulation 
sufficient to preserve function and life of the 
part supplied. 

(2) Establishment of collateral circulation 
sufficient to preserve life, but not function of 
the part supplied, the animal developing ob- 
struction followed by peritonitis and death: 


(3) The development of hemorrhagic in- 
farcts in the part supplied, insufficient collateral 
circulation to preserve life, and gangrene of the 
intestine rapidly followed by death. 

Operation and post mortem findings in man 
have clearly shown that analogous conditions 
arise when the mesenteric vessels are blocked 
by embolism, or thrombosis. Emboli :arise 
more often from vegetations in the left heart 
or from atheromatous patches in the aorta; 
thrombosis from local or systemic sclerosis of 
the vessel wall or from thrombo-phlebitis ex- 
tending from inflamed neghboring viscera. 

In closing would say that thi€ patient may 
have had (1) an Embolus or thrombus or 
(2) a small rupture of the bowel not found at 
autopsy. He should have been opened and 
drained on the second day though I do not 
think we would have found the lesion nor have 
influenced the termination of the case. 


PROCEEDINGS OF OKLAHOMA CITY 
CLINIC, ROUND TABLE, 
WESLEY HOSPITAL 

Dr. M. E. Stout: Essential Uterine Hemor- 

rhage at the Menopause—Radium Treatment. 

Mrs. C—. Case No. 7440. Age 40. Has 
always been a strong healthy woman. No 
serious illness except for present trouble. 

Menses began at 11. Somewhat profuse 
from the beginning, but regular. 

Married at 20. One miscarriage with first 
pregnancy. Paratwo. Both living and healthy 
Labors normal. Periods have been very free 
for several years, and the duration has grad- 
ually increased until there has been a continuous 
flow of blood for the past two years. She 
often passes large clots and has become so 
weak that she is unable to do her household 
duties and is forced to spend a large share of 
her time in bed, on account of the flow being 
increased when she is on her feet. 

The physical examination is negative, except 
for the secondary enemia which is evidenced by 
the color of her skin and mucus membranes. 
The blood picture is normal, except for a re- 


duction in the cell count. The urine is normal 
The uterus is normal in size and position. No 
irregularities and no pelvic mass or tenderness. 

She was curretted on June 29th, and 50 mgs 
of radium was inserted into the uterus for 30 
hours. There was no evidence of malignancy 
found in the currettings and the patient made 
an uneventful recovery and has no vaginal dis- 
charge of any character since. She has gained 
20 pounds in weight. Her lips are red and to 
use her expression, she is in “perfect health’’. 

It is our opinion that this is the simplest and 
most effective means of treating these unex- 
plained uterine hemorrhages. 


Dr. A. L. Blesh: Emergency Surgery. + 

Case —. Married woman, comparatively 
young, was brought into the hospital a few 
days ago by a very excellent local physician, 
with diagnosis of acute appendicitis. In my 
opinion it is rare indeed that an emergency 1s 
grave enough that a brief pregnant history can- 
not be elicited, or a careful though hurried 
examination cannot be made. There is no need 
of urging the importance of this in arriving at 
a correct diagnosis. 

In eliciting this history I was struck forcibly 
by a few salient facts. First, that there had 
been a menstrual disturbance, slight though an 
actual fact. The last period, three weeks be- 
fore, had appeared on time, run its usual course, 
and ceased for a day. It then returned and 
the patient had been “‘dribbling” ever since 
with now and then quite lively spurts. Second, 
that one week ago she had had a sudden severe 
lancinating right lower abdominal pain of only 
about 30 minutes duration, when it disappeared 
entirely until less than eight hours ago. It 
now suddenly re-commenced so severe as to 
double the patient up and put her to bed. At 
end of six hours physician was called and noting 
that right lower abdomen was hard, that she 
had been nauseated, that she had temperature 
of 99 1-2 degrees, that the pain began in right 
side, he made a diagnosis of acute appendicitis 
with impending rupture and rushed her to the 
hospital. Third, that upon arising from bed she 
fainted. Fainting is not usual in appendicitis 
however severe nor indeed even in rupture 
with spreading peritonitis. 


Physical examination was negative except 
for temperature of 99 1-2 and pulse of 100. 
The pulse was not full and strong, as in peri- 
tonitis, but soft and compressible. Abdomen 
was extremely sensitive all over, but especially 
so over right lower quadrant. Rigidity general 
but marked right. Patient appeared anemic. 


Pelvic examination seemed to give a slight 
cul-de-sac resistance and the cul-de-sac was not 
yielding. Movement of uterus gave a severe 
pain in rectum. She had also been complain- 
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ing of sharp rectal pain since onset. In night, 
laboratory closed, no laboratory reports, but 
did not deem the laboratory necessary to a: 
Diagnosis of Pregnancy, right tubal with rup- 
ture or abortion and active bleeding. 

Operation, immediate, Findings large quan- 
tity of free blood in peritoneal cavity—6 weeks 
fetus and secundines just escaping from fim- 
briated end of tube from where cavity bleeding 
was occurring. 

After a hurried toilet abdomen closed with- 
out drain. Patient doing very well. 

Remarks: This diagnosis was purely clin- 
ical, occurring in the night and being a real 
surgical emergency. To have delayed oper- 
ation for laboratory reports,which all will admit 
are often most helpful, would have been almost 
equivalent to man-slaughter. 

How much would the laboratory have actual- 
ly aided us? Doubtless the blood count would 
have shown at this stage a mild leucocytosis 
with a shortage of reds and possibly a low 
hemoglobin. But the observing clinician could 
almost tell all that by a careful inspection of 
the mucus membranes. Uterine scrapings 
would most likely have shown Deciduoma, 
without placentation. That would have been 
valuable information. 

The laboratory must take its place in diag- 
nosis today as secondary to clinical observation. 
At present we do not need more development 
of laboratories but more careful clinical elab- 
oration. Today the crying need is of clin- 
icians approaching in their deductive powers 
the giants of yesterday. The laboratory is 
able, in most instances, to give us additional 
Symptoms. : 

I would like to say more on the subject of 
ectopic pregnancies, but time and space forbid. 


Dr. D.D. Paulus: Case of Gangrenous A ppen- 
dix and Cholelithiasis in Same Patient. 
Case No. 7615. Age 50. Housewife. Family 

history negative. Had measles, whooping 

cough, mumps as child. Good recoveries. 

Para twelve. Seven living. Never has had 

any serious illness except for slight dyspepsia 

at times with feeling of fullness after meals 

Also has spell with gaseous accumulation with 

belching of gas. 

Present illness started with generalized ab- 
dominal pain two days ago. Few hours after 
pain began, became nauseated and vomited 
several times during the next twelve to fifteen 
hours. Temperature 101 about four hours after 
pain began. Pain and marked tenderness local- 
ized over right lower quadrant of abdomen six 
hours after pain began. Has been running 
temperature ever since illness began. No jaun- 
dice, no urinary disturbance. Vomitus did 
not contain greenish material. 


Physical examination-Eyes, pupils equal and 
regular, react promptly to light. Conjunctiva 
shows slight yellowish tinge. Throat negative. 
Teeth artificial. Glandular system negative. 
Chest and heart negative. Abdomen—liver 
and spleen not palpable. Marked rigidity and 
tenderness over entire right side—most marked 
in right upper quadrant over G. B. region. 
Tenderness extends well around side but not 
to the back. 

Laboratory findings—W. B. count 15,800. 
Urine 10.24, acid reaction, large amount of 
albumen. Sugar and indican negative. Micro- 
scopic shows few granular casts. 

A diagnosis of Acute Appendicitis with prob- 
able also Sub-acute Cholecystitis was made, 
because of the rather typical appendiceal his- 
tory. The marked tenderness over the G. B., 
however, was rather confusing. A retrocaecal 
appendix could account for tenderness ex- 
tending well around the side toward the back. 
With this in view, the recommendation was 
made for a incision to cover both appendix and 
the gall bladder. 

Operation showed—appendix completely hid- 
den behind mesenteric folds behind the caecum 
and was found to be gangrenous throughout 
its entire length. The gall bladder was quite 
congested and packed full of stones. No 
further exploration was made. 


Dr. J. Z. Mraz: A Case of Tuberculous Pylo- 
nephritis. 
Case No. 7650. Ma’e, aged 28. Family and 
personal history negative. 


Present Illness. For past several years pa- 
tient has been gradually losing in weight and 
strength. This has been associated with blad- 
der symptoms which at first consisted of fre- 

uency with the addition of late or marked 
} ass Following a cystoscopy done in 
Kansas City a month ago he had pain in right 
lumbar region and hematuria. 


Physical examination, shows a man with 
considerable emaciation and of cachetic appear- 
ance. Otherwise negative except as follows. 
The chest examined by Dr. W. W. Rucks shows 
impaired resonance right apex, no rales. 
X-ray shows a bilateral involvement probably 
inactive. Abdomen, very slight tenderness in 
right renal region. Marked tenderness to pres- 
sure over bladder. 


Cystoscopy done under N. O. and oxygen 
discloses a number of small ulcers and minute 
tubercles surrounding right ureteral orifice. 


Unable to catheterize right ureter. Left 
ureter catheterized. Left kidney secreting a 
normal urine and doing double work as shown 
by the excretion of 35% of phenolsulphoneph- 
thalein in 15 minutes injected intravenously. 
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X-rays negative. 


Diagnosis: Right Renal Tuberculosis. Diag- 
nosis based upon the following points. Lung 
findings, progressive loss of weight, the bladder 
symptoms, ulcers and tubercles surrounding 
right ureteral orifice and the markedly increased 
functional activity of the left kidney. 


Nephrectomy performed by Dr. A. L. Blesh. 
Kidney about one-third larger than normal and 
studded with tubercles. Wound closed in usual 
way with two drainage tubes. One to pedicle, 
the other being slipped down over the ureter 
according to the method of Dr. Judd. 


Dr. W. H. Bailey reports smears made from 
tubercles in kidney positive for tubercle bacilli. 


Dr. J. C. MacDonald: Foreign Body in Lens 
of Eye. 


Patient comes in because of painful eye and 
gives following history. Four weeks ago. while 
hammering a steel fle with hammer, something 
struck eye and caused slight pain. The foi- 
lowing day his family physician was con- 
sulted and as no foreign body was found 
it was thought something had struck eye with- 
out embedding itself. There was very slight 
pain for a few days and this had entirely dis- 
appeared until the day before the patient came 


‘an for examination. 


Examination: Left eye shows bulbar con- 
junctiva to be slightly congested, there is a 
small scar in cornea directly over a very small 
punched out opening in iris. Vision 15-20. 
Ophthalmascopic examination shows cloudiness 
of lens so marked that the disc or retinal ves- 
sels cannot be seen. Directly posterior to the 
opening in iris there appears to be a foreign 
body inlens. X-ray showed small foreign body 
in anterior part of eye. Several attempts were 
made to get the foreign body with large magnet, 
but these failed. 


Four days later the vision had decreased to 
15-100 and the conjunctiva had become greatly 
congested and the pain had become more severe. 


Because the conditon was so rapidly growing 
worse, it was thought the only chance to save 
the eye from enucleation would be to remove 
the lens, hoping to thusly remove the foreign 
body. 


The lens was removed and with it the foreign 
body. The inflammation of the eye rapidly 
subsided, and now, one month later the eye 
appears well. Although the eve will not be 
useful for vision it will be much preferable to 
an artificial one. The right eye never showed 
any evidence of a sympathetic envolvement. 
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PROCEEDINGS OF ST. ANTHONY’S 
HOSPITAL CLINICAL SOCIETY 


FUNGUS INFECTIONS OF THE SKIN: 


Dr. Curtis R. Day: Fungus Infections of the 
Skin. é, 
No branch of Medicine has suffered a greater 

disturbance in terminology and classification of 

it’s particular diseases than has that of Derma- 
tology. This has been especially noticeable 
within the last few years, and has been partially 
and mostly due to recent research in bacteriol- 
ogy and pathology. It seems to me that a recent 
and very ceutical usaiteasion of skin diseases, 
especially from the etiological standpoint, has 
been offered in the following: 1. Anaphylaxis 
anddisturbed metabolism. 2.Fungus infections. 

3. Bacterial infections. 4. Irritation, chemical 

and physical. 5. Neoplasms. 

In addition to those classified as fungus dis- 
eases, many cases were diagnosed as eczema, 
pruritis, seborrhea, bromidrosis, chromidrosis, 
hyperidrosis, pomphylox, pityriasis, pemphigus. 
lichen, herpes and erythema. Ten years ago 
few varieties of fungus organisms were known. 
Farley, of the University of Pennsylvania, has 
isolated fifty-one varieties of fungi. Werdman 
isolated nine varieties of fungi from a single 
case of ring-worm of the nails. Moore, of 
St. Louis, cultured from a case resembling tenia 
cruris an organism very similar to the one pro- 
ducing thrush. Tenia cruris has now been 
reported on flat surfaces. White, Farley, and 
others have demonstrated fungi from cases of 
lichen planus. Other authors report cases of 
fungus infection closely resembling pityrasis or 
seborrhea. Small, of Edinburgh, reports psori- 
asis secondary to other diseases, especially seb- 
orrhea. Ota, of Japan, reports many interest- 
ing findings, in reference to culture develop- 
ments, an important one being that acid media 
is required for growth of most fungus organ- 
isms. Brocq, of Paris, reports double infections 
in most cases of tuberculosis of the skin. 


1 have here tonight three cases of proven 
fungus infection of the skin: First case: (I 
wish to thank Dr. R. M. Balyeat for the 
privilege of showing this case.) A young 
American Indian with a fungus infection in- 
grafted upon a tubercular infection of the neck. 
(Demonstration of the case.) 


Second case: A middle-aged white man 
with a pustular type of infection upon the 
anterior surface of the right leg. This lesion 
resembles the lesion of the old classification of 
ecthyma. A small scaly patch, not unlike a 
syphilide is seen upon the left hand; a fairly 
well outlined, faintly brownish-yellow stained 
patch is found upon either side of the anterior 
surface of the chest, high up. These latter 
lesions were at first difficult of recognition. 
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The laboratory reports a diagnosis of micro- 
sporum furfur or tenia varsicolor. (demonstra- 
tion of the case.) 

Third case: Is that of a child twenty months 
old with lesions upon the anterior surfaces of 
the legs resembling those of impetigo. Labora- 
tory reports have shown the presence of a fungus 
infection of indefinite classification. (Demon- 
stration of the case.) 

Discussion 

Dr. E. 8. Lain: \had hoped to have some 
one discuss this subject first—for instance the 
internist. He sees these cases first. Dr. Day 
has so‘elaborately related the changes in derm- 
atology which have developed a the aid of 
the laboratory man and the clinician. This 
should not discourage us but rather encourage 
us to study these diseases more carefully. The 
subject of trycophyton and microsporon in- 
fection has brought much discussion and ma- 
terial for enone 

Some of the characteristics of the lesions 
might be mentioned for the use of the man in 
general medicine. First, they are not always 
ring-shaped and have no relationship to worms. 
They may be serpiginous-like lines, or necrotic, 
or in coalescing patches. Secondary infections 
are common. Then there is a _ mixed 
type simulating impetigo. Recently it was 
mentioned by Hodges, of the University of 
Georgia, that infection of fungus under the 
nails is astonishingly common, leading us to 
think of fungus as a cause of clubbed nails. 
Another thing of value is that some people 
seem to be more or less immune to fungus in- 
fections. Some types are deep and some are 
superficial. It was clearly demonstrated in 
the second case here that sweating of the hands 
is easily noticeable—more prone to hyperi- 
drosis. This condition is at least suggestive. 


Dr. R. M. Balyeat: The history of the first 
case is that he came in several weeks ago with 
a diagnosis of syphilis. The cervical glandular 
condition has existed for eight years. The pus 
showed streptothrix or cladothrix and pseudo- 
bacillus. He was given potassium iodide and 

etting fair results for a period, but did not 
heal. Then the sinuses were opened under 
local anaesthesia, following which healing did 
not occur. A large amount of pus was demon- 
strated two days ea He was then operated 
under general anaesthesia. Microscopic ex- 
amination of the removed glands showed tu- 
bercular lesions. Now it is apparently going 
to heal. 


Dr. E.S. Lain: A few years ago | had come 
into my hands a similar case which had been 
diagnosed as cancer by Dr. Isadore Dyer, of 
New Orleans. At that time we demonstrated 
blastomycetes. In consulting with Dr. Dyer 


he informed me that he had found sporothrix 
and that it was fairly common to find the 
sporothnix in skin cancers. The case later was 
proven to be that of cancer. 


Dr. Horace Reed: In operating this second 
case my impression was that the glands had 
been practically destroyed. I happened to 
find the small one fairly well preserved, from 
which the diagnosis of Aneel orm was made. 
I believe it to have been primary. 


Dr. Curtis R. Day, closing: I have nothing 
further to say, other than I believe alkaline 
drugs should be used in this treatment, since 
most of these organisms thrive in acid media. 


A very interesting and elaborate report of 
two cases of typhoid and one case of chronic 
myocarditis was given by Dr. John A. Roddy. 
Also a paper giving the results of an exhaustive 
comparative study of all the cases of cancer of 
the stomach occurring in the records of St. 
Anthony’s Hospital was presented by Dr. J. W. 
Riley. The length of these papers prevents 
their appearance under this writing, and are to 
be found in the next issue of St. Anthony’s 
Hospital Bulletin. 


COUNCIL REMEDIES 

One of the most important developments in the medical 
history of the past five years has been the work of the 
Council on Pharmacy and Chemistry, of the American 
Medical Association. Their examination and analysis of 
newer remedies has done much to advance the standard 
of manufacturing pharmacy; it is safeguarding the doctor 
against inferior products, and indicating those for which 
misleading claims are made. 

The cooperation of the doctor in using and prescribing 
Council-Passed products is making this work more effec- 
tive each year. The cooperation of the manufacturers is, 
also, an encouraging recognition of: the values of this 
service. A partial list of the Council-Passed remedies, 
Manufactured by the Abbort Laboratories, Chicago, 
appears in this issue. These are obtainable on prescrip- 
tion at the leading pharmacies, or may be obtained direct, 
as desired. 


PEPSODENT 

The effect of fruit juices in the mouth is now quite 
clearly understood. The common expression that a taste 
of orange or apple makes one’s mouth water means that 
these mildly acid fruit juices have the peculiar power to 
stimulate salivary flow. 

More than that, it means that the saliva which responds 
to this stimulation is frequently more normal than was 
found in the same mouth during the pre-stimulated period. 
This is one of the chief reasons why fruit should form a part 
of each meal, why each meal should open and likewise close 
with fruit. 

It produces a copious,fluid, alkaline saliva which is so 
essential in order that the oral cavity may function properly. 

Latterly various investigators have found that dentri- 
fices should be mildly acidic like fruit to assist nature in 
maintaining anormalsaliva. They have, moreover, proven 
that alkaline mouth preparations are contra-indicated in 
the mouth and should be abandoned because they oppose 
nature in maintaining normal oral secretions. 

The most universally used acid dentrifrice is PEPSO- 
DENT. It is endorsed by many in the professions and 
used daily by millions because it stimulates salivary flow 
in manner similar to fruit. 
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PROFESSIONAL SECRECY-PRIVI- 
LEGED COMMUNICATIONS 


Not rarely the Journal is asked for opinions 
as to the propriety of a physician giving infor- 
mation relative to some case coming under his 
charge. Study of the rule of ox how com- 
munications at first may seem puzzling to the 
medical mind, but stripped of all the usual sur- 
rounding jargon a physician may safely rely 
upon the fixed rule that whatever knowledge 
he may acquire by reason of the patient having 
trusted him by disclosing to him any infor- 
mation, which the patient would not have dis- 
closed except on -# theory that such infor- 
mation would be held inviolate, or information 
the patient gave with the idea that it was 
necessary or would prove helpful in the care 
of his case, or information acquired by the 
physician on observation of the patient; is 

rivileged, confidential and should not be vio- 
sone: by disclosure to others. The exceptions 


to this are few if any. Courts, as a rule, 
sacredly protect the physician even under oath 
upon his refusal to answer questions which 
would violate the confidence deandl in him by 
a trusting patient. Quite commonly physicians 
are asked for information as to the nature of 
some illness for which they have treated a 
patient. The only proper rule to follow, and 
it should be so universally followed that it 
becomes a habit, is to divulge nothing what- 
ever in the manner of information obtained 
simply by reason of having been, for the time, 
ome in a confidential relation to his patient. 
any cases arise which may be termed border- 
line, but application of the rule of this strict 
silence will usually be found to be the correct 
and ethical rule. This applies to information 
acquired even incidentally to the matter he 
may have been called to care for. For in- 
stance, a physician in treating one illness or 
injury may have disclosed to him, without a 
word from the patient, the patent fact that 
the patient is also suffering from some loath- 
some, infectious or other disease, which, if 
made public would or could result in injury or 
humiliation to his patient. In the process of 
treatment one may discover that chronic ne- 
phritis exists. While disclosure of that fact 
may not be either humiliating or injurious to his 
patient at the time, it may become of vital con- 
cern to him in after years. The knowledge of 
the situation would not have passed to the 
ordinary lay visitor, and it is at once seen that 
it was only acquired by the physician by reason 
of his peculiar training in a specialty. The 
only decent course one may adopt in such case 
is that of strict silence. Violation of this 
course is so wrong that all states reserve the 
right to revoke a physician’s license to practice 
if it is found that he has wilfully betrayed his 
atient’s trust (See rule 3, Sec. 6905, Revised 
aws of Oklahoma, 1910). Malice is presumed 
by the mere publication of a privileged com- 
munication, unless it may be clearly shown to 
be not malicious by sufficient evidence. (Sec. 
4958, Revised Laws of Oklahoma). 


OHIO—A COMPARISON 

Strange doin’s in Ohio. Oklahomans, who 
perhaps have been spoiled in punctilious ob- 
servance and respect of their rights, will be 
puzzled on having a glimpse of the way things 
are done in Ohio. Full of bright medical nine 
there is constant unrest, in the end, of course, 

roductive of advances and betterment. The 
seen sensation comes from the Annual Address 
of the Association’s President, Dr. J. F. Bald- 
win, Columbus. Ranking as one of the state’s 
greatest, as an accomplisher of things worth 
while, his address teemed with onginality, 
parts of it handling without gloves certain 
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phases or problems the concern of the Ohio 
Seceory Suggesting that the “powers” should 
either build a University Medical Department 
worth while, in keeping with the standard 
set by the University of Ohio or Western Re- 
serve; or abandon all attempts of half-hearted 
accomplishment. He brought down the wrath 
of an Association of Anesthetists by declaring 
that the whole truth was not being told about 
the fatalities of Nitrous Oxide Anesthesia, that 
“Teter, of Cleveland, in a personal communi- 
cation, informed me some years ago that he 
knew of twenty-six fatalities, none of which 
had been reported; and | have learned of a 
number of fatalities in Cleveland since the 
time he made that communication-but | have 
seen no reports of those details. Gwathmey, 
of New York, in a personal communication, 
told me that he knew of from twenty to forty 
deaths, none of which had been reported; Mor- 
gan of Chicago, the same tenor”. But the 
remarkable part of his President’s Address con- 
tains this statement: “You probably all look 
upon The Journal of the American Medical 
Association as an open forum for the discussion 
of all matters of professional interest, but you 
will look in vain through its columns for adverse 
reports on the subject of Nitrous-Oxid-Oxygen, 
or for papers condemning in any way its use. | 
know personally of four such papers that have 
been sent to that Journal, two of them by 
anesthetic specialists, and one by a professor 
of obstetrics in a western medical college, but 
all four of them were promptly refused, while 
papers advocating its use have frequently ap- 
peared.” Dr. Baldwin had much more to say 
on that matter, but the above is sufficient to 
indicate the characteristics of his address. The 
problem of “Cults” he also handled in a master- 
ly manner, not overlooking the very prominent 
part our own incompetent manner of handling 
common-sense medical matters played in in- 
creasing,the ranks of these unfortunates. His 
remedy_lies inthe, suggestion that our schools 
should give the student more of medical history, 
more of consideration of actual treatment ap- 
plied to the case at hand, more of the use and 
effects of our well known drugs, so then we would 
have less of the detail man from pharmaceutical 
houses, “educating”, the, doctor on what he 
should. give his patients. Throughout, the 
address was a masterly arraignment of many 
present day medical irritations and farces. 
The upshot of the whole matter was, and 
that is what will amaze an Oklahoman; that 
Dr. Baldwin's address was never published by 
his own association or its Journal. No one can 
read the matter presented without at once 
rasping its inherent truths.. Why it was re- 
Teeed publication is beyond the ken of a side 
line observer, for if a presentment ever con- 
tained the actual meat of the cocoanut, the 


address contained that very element. The 
doctor had to publish his own address, but with 
it there appears the commendation of Bowman, 
Chancellor, Pittsburgh University; Francis 
Carter Wood; Hugh Cabot; V. C. Vaughn; A. 
J. Ochsner; Robt. T. Morris; Puckner of the 
A. M. A.; Binnie; Bainbridge; Mayo; Baldy, 
Montgomery and others, truly a sufficient array 
of backers to salve any physician’s feelings. 
The Oklahoma Journal feels impelled to say 
of the man, “May your shadow long survive.” 


SECRETE YOUR TRUTHS 

We have long suspicioned that officers of the 
U.S. Public Health Service were chary of sug- 
gesting innovations, changes tending to better- 
ment of their work, because they were not 
welcomed or appreciated by the smug, self- 
satished “higher-ups”, but never before have 
we experienced knowing that mildly stating the 
mere truth and suggesting improvement of a 
condition well known to exist would be followed 
by dismissal of the hardy soul who so forgot 
himself as to utter the truth. However,that is 
exactly what happened to Dr. Haven Emerson 
of that Service. 

Addressing the American Hospital Asso- 
ciation at West Baden, Dr. Emerson took 
occasion to note that the Service was indeed 
handicapped by the well-known tendency of a 
certain percentage of the beneficiaries, who 
being more than satisfied to remain sick charges 
of the Government, neither aided in or cared 
to alter their state of helplessness. That this 
exactly states the truth 1s too well known to 
those Lacie contact with these men, to doubt 
for a moment. Examiners and officers of the, 
Service have noted many plain cases of ap- 
parent malingering, exaggeration of the claims 
of disability, and the palpable desire of the 
claimant to impress upon the physician attend- 
ing him, that his was a case of terrible import. 
The Public Health Service should take a page 
of history and experience from the mene of 
those heretofore handling claims of pensioners 
of the Government, for men are much alike 
the world over, and there it will be seen that 
magnifying one’s illness is a common practice 
among some of our late “heroes”, but, when 
we have to stand by and see an honest man 
penalized for calling attention to this matter, 
then indignation knows no bounds, and the 
desire to rectify such wrong will remain upper- 
most. 

If ever a branch of the Government needed 
renovation, it is certainly this self same, satis- 
fed aggregation sailing under the colors of sup- 
posed saviours of our soldier sick. That this 
minority among them will eventually cast sus- 
picion upon the real sick is too evident, and 
the one Leontine out that class deserves some- 
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thing more than mishandling as was the treat- 
ment accorded this professional man who saw 
the thing just as it existed and felt called to 
protest against it. Dr. Emerson also objects 
to laymen being placed in position where they 
may order professional men what to do. 
Certainly that is a grave objection. It is bad 
enough, productive of enough harm, to have 
incompetent medical men set up as directors 
of the competent, as they are in this work, but 
when a layman is given that duty, it then be- 
comes intolerable. A Congressional investiga- 
tion would or should do much to rectify this 
wrong. 


THE COMPARISON ODIOUS AND 
IRRITATING 

Wassermann tests are at an end at the State 
Board of Health Laboratory. The pitiably 
inadequate sum of $150 monthly salary an 
ignorant Legislature provided as sufficient re- 
muneration to attract two competent bac- 
teriologists has failed. No self respecting 
physician of ability can afford to give his time 
for an amount which would be scorned by a 
cab-driver, or any worker in any trade of the 
scores of occupations. Neither may the State 
Commissioner of Health do that which any 
executive of good sense would do, facing a loss 
in an important department with other depart- 
ments holding unused funds—transfer to the 
exhausted—no, not for a moment. That 
would be permitting one of our State directors 
or managers to use his faculties and abilities in 
a sensible business-like manner. That system 
is unknown to our present political scheme of 
the eternal fitness of things, which demands 
in every case that two steps be taken if one 
would suffice. 

This state of affairs excites more protest 
when all other niggardly sums believed by an 
ignorant Legislature to be sufficient, doled out 
to the few who serve where many are known 
to be necessary if proper service is rendered 
the public, are totaled, then compared with 
salaries provided for the ever-increasing courts, 
their relatively high salaried officers, not for- 
getting the army of political hangers-on, inevit- 
able accompaniments. Enormous sums are 
voted to maintain legal machinery over the 
State while more important factors of public 
health are shelved with salaries which every 
thinker has long realized purchases for the 
people values exactly commensurate with such 
sums. Their inexcusable neglect has given the 

eople of Oklahoma nearly no real compre- 
Semuive protective public health returns—the 
physician holding appointment, rightly too, 
giving in return service fitting the pay. This 
we know to be the fact with occasional and 
few exceptions, where enthusiastic health 
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officers have served with exceptional zeal and 
brilliancy. However, we cannot escape the 
law of value for value—as long as we provide 
nothing, we will have nothing and as long as the 
doctoor, the only informed person “in” on the 
matter, gives it no creative thought and witholds 
his aid—that part of our civic and political func- 
tion we must fill as the lawyer fills the legal 
sphere his technical fitness demands—we will 
be shamed by just such humiliations as this. 
Our profession should no longer serve the 
State officially and gratuitously, or nearly so, 
when all other professions or skilled trades 
demand as their due—and get it—a salary 
with value for value as a basis. Unless the 
positive evil lack of salaries is creating is soon 
checked, we shall witness the only possible re- 
sult—every public health activity will be lodged 
in the hands and under control of mediocrity 
of the lowest degree. At this time there is 
hardly a position in any branch of the Federal 
or State government an active, fitted, capable 
doctor can afford to accept. This is now pro- 
ducing the regrettable result such short-sight- 
edness might have foreseen. With a few fine 


exceptions, the service is rapidly becoming 
honeycombed with impractical, obvious failures 
up to now. 


NEW RULE ON MEDICAL DEFENSE 
After much consideration, investigation of 

similar rules in force in other state organiza- 

tions having Medical Defense as one of the 

features of membership, the Medical Defense 

Committee has adopted the foliowing rule: 

Joint or Co-Defense With Indemnity Com- 

panies 

“Where the Medical Defense Committee is 
convinced that the interests of any member 
sued for mal-practice are adequately and sufth- 
ciently protected by reason of the member 
holding and being possessed of an indemnity 
policy, defense of such member will not be 
made unless under exceptional circumstances, 
which demand such co-defense to properly pro- 
tect his interests. Where defense under such 
conditions is clearly a duplication of energy 
and waste of money unnecessarily, it will be 
expected that the member rely upon his in- 
demnity company for defense. All such cases, 
however, will be given full investigation before 
decision is made”’. 

This rule has been made necessary from the 
experience of our officers that a great deal of un- 
necessary waste and loss has occurred in accord- 
ing defense to those members who were more 
than adequately protected by holding indemnity 
policies. Already in several instances members 
applying for mal-practice defense have readily 
listened to the suggestion that such defense 
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would only entail useless waste and loss, that 
while the Medical Defense Committee realized 
the member was entitled to the Defense if he 
insisted upon it from a technical standpoint, 
yet from the common sense and practical stand- 
point extending him defense would only end 
in a useless waste. In every such instance the 
member has seen the good sense and reasonable- 
ness of the suggestion and has been willing to 
help the Medical Defense Fund by complying 
with the suggestion. Instances have also oc- 
curred, where our attorneys, following mutual 
agreement with attorneys representing in- 
demnity companies, have appeared at the trial 
of the case, largely in a silent or advisory ca- 
pacity, have had the unwarranted interpretation 
that they rendered no service deducted by the 
member we were defending in exactly such 
instances as the above rule hopes to meet and 
avoid. Application for defense, in the first 
place, should not have been made, participa- 
tion by attorneys, other than those already 
provided in liberality could by no possiblity 
strengthen the defendant member's cause, pos- 
sibly the reverse might be the result; the jury 
sympathetically rallying to what they consider 
the “under dog”, who they would see as strug- 
gling in an unequal fight against great odds. 
The psychological possibilities inherent in these 
jury cases are without limit and are more feared 
by skilled attorneys than they will admit. 


PROFITEERING AT THE EXPENSE OF 
THE HELPLESS 

(The editor, believing that some action in 
the interest of a proper observance of human- 
itarian principles should be taken, reproduces 
the correspondence herewith attached. We 
should see to it that these heartless practices 
are prohibited.) 

November 1, 1921. 


Dr. A. R. Lewis, State Commissioner of 
Health, Capitol Bldg., Oklahoma City. 

Dear Doctor:—For a long time I have been 
wondering if there was not some remedy for a 
mean situation existing in Oklahoma, which 
is taken advantage of by certain classes of con- 
temptible drug profiteers. 

I refer, first, to the situation surrounding 
the dispensing of alcohol. I have just called 
Mr. George McLaurine, who advises me that 
he pays about $8.50 a gallon for grain alcohol. 
I infer that all other druggists are charged 
that amount. The point is that practically 
every one of them grudgingly dole it out as if 
they were dealing in illicit goods, charging the 
highest “‘boot-legger” rates obtainable to those 
unfortunate enough to be forced to pay the 
price. 

Is there not some way, by which they can 


be required to adhere to some reasonable degree 
of profit and not rob the public? 

It se ms to me that possibly you might be 
in a position to investigate this and then sug- 
gest some remedy to the Governor or whoever 
has contro! of the matter. 

The other matter is the one surrounding the 
prescribing of narcotics necessary for the relief 
of those cases chronic and incurable. I have 
in mind one such—a poor little wreck, dying 
by inches, husband a working man, yet, recently 
he was advised that my prescription, calling 
for twelve one-fourth grain tablets of morphine, 
would cost him $1.25, “as the price of the drug 
had gone up.” This charge is clearly made 
by the druggist on the theory that he is deal- 
ing in a dangerous product, that he must exact 
an ungodly, outrageous profit from those, who 
have no recourse except to pay it. Just think 
of the profit on twelve such tablets at $1.25. 
Yet, when I cut from a retail price-list a 
quotation on such tablets, gave it to the victim 
with instructions to show it to the druggist, he 
simply dismissed the matter with the statement 
that, “Thompson didn’t know what he was 
talking about.” 

I hope you can find some means to look into 
this and correct it, for it is a damnable out- 
rage that these unfortunate people are placed 
by the state in a position where their helpless- 
ness permits them to be robbed. 

With best wishes, I am Your friend, 
C.A.T:K C. A. Thompson. 


November 2, 1921. 
Dr. C. A. Thompson, Muskogee, Okla. 


My dear Claude:—In reply to yours of the 
Ist, beg to state that you have exactly expressed 
my sentiments in regard to the condition that 
I realize exists all over the State of Oklahoma, 
particularly in regard to these cold blooded, 
profiteering druggists, who are taking advan- 
tage of this narcotic law to hold up these poor 
chronics and victims of incurable diseases, in 
filling their prescriptions from a legitimate 
practicing physician. 

I have heard of other just such cases as the 


_ one you cite, in fact I had a case in my own 


practice of an old lady with a Carcinoma, that 
nothing would give relief but small doses of 
morphine. Through the combined efforts of 
her husband and grown son, they were able to 
make enough money to pay these blood thirsty 
druggists their prohteering prices for the opiate 
necessary for her relief above a mere existance, 
but fortunately the poor old soul was relieved 
of her suffering by death a short time ago. 

I think the druggist that would take ad- 
vantage of these situations has no more heart 
in him than a narcotic bootlegger who will 
peddle his wares to innocent children. I am 








316 JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 


oing to refer your letter to the Governor and 
| think this matter should be brought up at 
the next meeting of the Pharmaceutical 
Association. 

It is certainly a serious proposition from a 
humane standpoint and deserves to be looked 
after but the best method to pursue I am at a 
loss, at this time, to figure out. Hoping that 
we may, through some means, accomplish some- 
thing for the relief of these poor unfortunates 
and with very best wishes and kindest regards, 
Iam Your friend, A. R. Lewis, State Com- 
missioner of Health. 


THE SOUTHERN MEDICAL ASSOCIA- 
TION, HOT SPRINGS, Nov. 14-17 

At the request of the officers of the Southern 
Medical Association, the writer has issued to 
the Oklahoma medical profession a letter of 
invitation to every possible and prospective 
attendant to be present. It is very gratifying 
to observe the names of many prominent Okla- 
homa physicians and surgeons upon the various 
section programs of the meetings. It is grati- 
fying to see a larger array of our own State’s 
profession so placed than ever has been ob- 
served before, and the variety of the fields 
covered reaches into every specialty. Hot 
Springs, as is well known, is one of the pleasure 
spots of the United States, being possessed 
with a remarkably large number of modern 
hotels, so that there need be no doubt as to 
the ability of the City to care for a large number 
of visitors, but hotel reservations should be 
made at once in order to be insured of no delay 
on arrival for the meeting. 

Both the Southern and the Arkansas State 
Association are urgently inviting you to attend 
this meeting, the Arkansas profession, especially 
taking pride in the affair and have left nothing 
undone to make it a profitable and pleasant 
meeting. A wide range of clinical material has 
been secured, making that feature an assured 
success. 

A hurried inspection of the program shows 
the following names of Oklahoma physicians: 
Drs. A. L. Blesh, vice-chairman, surgical sec- 
tion; M. E. Stout, R. D. Long; LeRoy Long; D. 
D. Paulus; L. J. Moorman; Wm. A. Bailey; 
E. S. Lain; M. M. Roland; E. L. Yeakel; S. 
W. Wilson; C. V. Rice; J. A. Hatchett; W. 
A. Fowler; F. L. Carson; J. E. Hughes. No 
doubt other names were overlooked in the 
hurried reading, but this is a very respectable, 
as well as highly efficient representation. 


IMPORTANCE OF NUTRITIONAL 
ASPECTS ON FOETAL LIFE 


The transcendant importance of well balanced 
nutritional support, coupled with proper hy- 





gienic attention of the expectant mother is so 
strikingly illustrated in the tables accompany- 
ing an article on ‘““Weight of Newborn Filipino 
Babies”, Marino Tolentiono, M. D., Philippine 
General Hospital Manila, (Jn‘l. Philip. Islands 
Med. Ass’n. May-June, 1921), that it is here 
reproduced with the suggestion that its lessons 
may be applied with alterations to the care of 
the American expectant mother. 

Tolentino says: “1. The average weight 
of the Filipino child at birth may be stated 
as 2,924.2 grams (6 pounds, 12 ounces). 2. 
The average weight of newborn babies in the 
charity ward is 2,962.4 grams (6 pounds, 15 
ounces). 3. The average weight of newborn 
babies in the pay department is 3,510.6 grams 
(8 pounds, 5 ounces). 4. The babies of wo- 
men who had stayed in the hospital for not 
less than ten days before childbirth were 
heavier than those born of mothers who did 
not enter the hospital until shortly before or 
during labor.” 


THE DEATH DEALING AUTOMOBILE 


Figures just issued by the Department of 
Commerce and Labor indicate a fearfully high 
mortality from automobile accidents. The 
figures from the death-registration area of the 
country, constituting about 82 per cent of the 
population state that the rate was 104 per 
100,000, as against 9.4 in 1919, 9.1 in 1918, 
8.9 in 1917, 7.3 in 1916 and 5.8 in 1915. In 
the five years the rate increased about four- 
fifths, the increase being from 3,571 to 7,433, 
which is an increase of 108.1 per cent. 

This of course is due to two causes, the great 
increase of motor driven vehicles as well as the 
great increase in the number of careless, slow- 
thinking, murderous fools we in our “Freedom 
of Liberty” permit to go abroad dealing death 
to the unwary, often to the wary, for it is well 
recognized that in these particular cases the 
well intentioned, skilled, thoughtful driver is 
at the absolute mercy of any careless fool he 
may meet upon the road. The advice given 
the writer several years ago, as he purchased 
his first “tin Lizzie’, “Dr. you must drive just 
as if every other fellow you meet in the road 
is a fool and careless”. It also recalls the little 
squib depiciting the plight of the fellow who 
had the right of way and knew it, yet he was 
just as dead as if he had been wrong. 


THE DOCTOR AND THE ENGINEER. 


The story is told of a doctor in England at 
the time of the great railroad strike who, when 
called upon to attend the child of one of the 
striking engineers, declined to go, saying he 
was himself “on a strike.” The engineer pro- 





oa.F- o.e 


| 


| 








JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 317 


tested that such a thing was impossible. The 
doctor’s work was for “humanity.” “No more 
than is yours,” was the reply. Of course the 
doctor went. But he had first taught his 
lesson. 

No one supposes that in the strike vote 
recently taken the men of the American rail- 
roads were consciously voting to disregard the 
call of a large section of humanity. No one 
supposes that they were voting wilfully to defy 
an order of the United States Government. 
They were not offering by their votes any dis- 
courtesy to the international delegates who are 
to arrive at about the time of the proposed 
strike to begin their conference on disarmament. 
They were simply voting as men in any other 
occupation would have voted when asked if 
they wished to have their wages, salaries or 
incomes reduced. They doubtless did not 
think of themselves as in the posture of the 
doctor with relation to humanity, though, as 
a matter of fact, they _are more essential to the 
physical happiness o° the great urban popu- 
lations than any other group except the farmer 
with whom they help to support the rest of 


the world. 
—N. Y. Times. 





Editorial Notes—Personal and General 








Kay County Medical Society met at Ponca City, Octo- 
ber 13. 


Dr. and Mrs. K. D. Gossom, Custer City, visited 
California points in October. 

Dr. and Mrs. S. H. Welch, Dacoma, have returned from 
a months visit to California. 

Dr. A. L. Blesh, Oklahoma City, attended the American 
Surgical meeting in Philadelphia. 


Dr. R. R. Smith, Tulsa, was badly bruised recently when 
his car collided with another. 


Dr. J. L. Mosley, Temple, underwent an operation for 
appendicitis at El Reno in October. 


Dr. and Mrs. J. T. Riley, E] Reno, attended the American 
Railway Surgeons Chicago meeting in October. 


Dr. C. P. Linn, Tulsa, is in Hot Springs, Ark., recuper- 
ating from an enervating illness of several weeks. 


Dr. R. L. Pendergraft, Hollis, has returned from Chi- 
cago where he attended the eye, ear, nose and throat 
clinics. 

Dr. C. M. Fullenwider, Muskogee, attended the meeting 
of the American Congress of Surgeons, Philadelphia, in 
October. 

Dr. and Mrs. F. H. Clark, Oklahoma City, motored to 
Kansas City for the meeting of the Medical Association 


of the Southwest. 


Dr. and Mrs. J. E. Davis, McAlester, announce that 
that “Chesty” look Dr. Davis has recently acquired is due 
to the recent arrival of a son and heir. 


Dr. C. A. Johnson, Wilson, was elected as one of the 
state delegates at Enid to represent the Wilson Post at 
the American Legion Convention, Kansas City, 


Dr. W. D. Berry, Muskogee, attended the Philadelphia 
meeting of the American Congress of Surgeons. On his 
return he will be joined by Mrs. Berry at Louisville. 


“Babe Ruth”, it is said, would liven up the ex-soldier 
boys at the University Hospital by paying them a visit, 
accompanied by his entire aggregation of barn-stormers, 


Dr. R. N. Donnell, Muskogee, recently forgot his car 
was not in reverse-result- -ploughed right on through a 
plate glass window. No “Choc” just plain forgetfulness. 


Dr. D. Long, Tallihina, Superintendent of the State 
Tuberculosis Sanatorium, motored to Boonville, Arkansas, 
for the purpose of investigating the system in vogue at 
the State Sanatorium there. 


Oklahoma County Medical Society observed Cancer 
Week’ in fitting style by holding a meeting where carefully 
prepared papers were read to an audience composed of 
both physicians and the public. 


Miss Olive Salmon, Oklahoma City, was elected Presi- 
dent of the Oklahoma State Nurses Association, at the 
meeting of October I4th. Sister Mary Lucia, of St. 
Anthony’s Hospital was elected Secretary. 


Drs. J. B. Shannon and J. W. Stevens, the former of 
Pauls Valley, the latter of Maysville, have perfected an 
unusual arrangement, in that each changes locations, by 
the simple expedient of “swapping” locations. 


Dr. and Mrs. W. W. Gill, Gracemont, announce the 
marriage of their daughter, Agnes to Mr. Robert M. 
Johnson. Mr Johnson has just returned from Europe 
where he has been with the army of Occupation in Germany. 


Tulsa Physicians’ Parking privileges have become to be 
so abused by imposetors who have attached the physicians 
emblem to their cars that the Tulsa County Society has 
gone to the City authorities asking that prohibitive ordi- 
nances be enacted. 


Dr. and Mrs. E. S. Ferguson, Oklahoma Ciry, visited 
New York in October, incidentally looking in at the meet- 
ing of the Philadelphia meeting of the Clinical Congress, 
American College of Surgeons and the American Laryn- 
golological Association. 


Tulsa Baptists Plan Hospital of 200 beds according to 
recent announcements will be erected by the Delaware 
Baptists Association, which is composed of members of 
that church residing in Washinton, Nowata, Rogers, 
Osage, Creek and Tulsa Counties. 


McAlester Cancer Week was well staged by Pittsburg 
Society. Dr. McCarley, delegated to execute the meet- 
ings, called twelve representatives from as many organi- 
zation and this body organized for a wide presentation of 
the subject throughout the county. 


McIntosh County Society met at Eufaula Oct. 11th, Dr. 
W. A. Tolleson, Secretary, publishing the program as fol- 
lows: “Typhoid”, Dr. L. L. Jacobs, Vivian: “Coughs and 
Colds” a general discussion thereon; this being followed 
by clinical presentations and case reports. 


A Sense of Humor pervades the management of the 
Oklahoma Press Clipping Bureau,Oklahoma City. This 
without a doubt, for recently, as a part of the ‘ ‘clip ings” 
of interest to and concerning doctors, THE Jou NAL 
received announcement of changes in an undertaking 
establishment at Haileyville. 


Tulsa County Society issued call for a meeting for Octo- 
ber 10th, Drs. C. H. Ball and Vernon L. Turrill being on 
for papers. Dr. R. W. Dunlap, Secretary, issues a weekly 
Bulletin to the members, which conveys items of interest 
to the profession. The last issue carried notice of the 
marriage of Dr. Bertha Margolin, Tulsa, who is now Mrs. 
Leonard. 
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Alfalfa County Society took an active part in observation 
of “Cancer Week”. Under direction of Dr. H. A. Lile, 
Cherokee, Chairman, comprehensive programs, providing 
for lay and professional meetings and which tho oughly 
covered the county, were staged. Meetings were held in 
many localities, churches and clubs and their membership 
participating. 

Dr. Thomas Holloway, Oilton, was mulcted after jury 
trial, on charges of malpractice, which alleged that he 
improperly treated a fractured arm. $1,000 as damages, 
$3,000 for “personal anguish’ was the way the jury dcided 
the matter. This is one of the very rare results of such 
suits. Dr. Holloway was not defended by the Medical 
Defense Fund. Attorneys. 


Dr. R. B. Gibsoa, Ponca City, read a paper on “Pel- 
lagi’; Dr. D. Walker, Blackwell, on “The Eve in 
Relation to General Medicine”; Dr. Claude Young, 
Arkansas City, demonstrated “Methods of Fracture 
Treatment”; Dr. John F. Winter, Ponca City, talked on 
the same subject. This society proposes to have a 
“Cancer” meeting in November. 


Dr. S. H. Will'amson, Duncan, recently felt the cold 
displeasure of the “Law” when placed under arrest by a 
Lawton Cop charged with illegal possession of liquor. His 
puzzlement did not clear up for he was not a drinking man 
until a crowd of his Rotary friends, whose banquet he 
was attending, relieved his mind by giving him the laugh. 
The spurious “Cop” released the desperate man. 


The Thompson Sanatorium, Kerrville, Texas, who have 
been the Journals advertising supporters for several years, 
have found it necessary to discontinue. The Journal re- 
grets this loss of an old friend, but we agree with the prin- 
ciple that the Journal’s advertisers should receive a proper 
return for their support, and if they do not, that ends the 
matter and we feel that under no circumstances should 
we accept money under such conditions. If the Oklahoma 
profession has not seen fit to refer cases to the Kerrville 
institution in the past it has failed in the performance of 
a duty owed to a friend and supporter and the only course 
= followed by the advertiser is to withdraw from the 
he 


Dr. and Mrs. Wm. H. Bailey, Oklahoma City, made a 
joint issue of the meeting of the Medical Association of 
the Southwest and the American Legion Meeting at Kansas 
City. Dr. Bailey goes from Kansas City to Chicago, 
Battle Creek, and from that point travels to Hot Springs 
to attend the meeting of the Southern Medical Association. 

Dr. M. W. Gayman, Ralston, has moved to Hominy. 


Woodward County Society met in Woodward September 
27th, the feature being an orthopaedic clinic conducted 
by Dr. Earl D. McBride, Oklahoma City, at the Wood- 
ward Hospital. Another feature was the luncheon ten- 
dered at the home of Dr. and Mrs. C. W. Tedrowe by the 
Woodward Clinic. At the evening session Dr. McBride 
related his experience during his recent Europeantrip. Dr. 

. M. Workman presided at the meetings. 


Okmulgee County Society observed “Cancer Week” by 
presenting the subject to professional and lay audiences. 
President Pigg appointed the following committees to 
handle the matter: Okmulgee, Dr. Frank Howell, 
Henryetts-Dewar-Kusa, Dr. Harry E. Breese; Coalton 
and Schulter, Dr. J. P. Nelson; Beggs-Preston, Dr. J. L. 
Minor. For the colored people Dr. J. E. Guess and Dr. 
Sanders. These chairmen were to appoint their fellow 
committeemen. 


Dr. J. A. Smith, McAlester, has moved to Roswell, New 
Mexico. The Pittsburg County Society at a meeting 
October 13th adopted resolutions of regret at his departure 
and of commendation of him to the people of his new 
location. The resolution declared that in his eighteen 
years of residence at McAlester he had endeared himself 
both to the people and members of his profession, that 
his departure loses them a citizen of the highest type. 
The matter was requested publication in the Journal. 


Nurses and Plumbers-A comparison: Is eight dollars 
per day for a trained nurse exorbitant when a plumber 
gets twelve dollars per day? This is the very pointed 

uery emanating at the thirteenth annual meeting of the 

tate Nurses Association at Oklahoma City. The eight 
dollar fee was fixed last year as proper, but it is said to be 
considered exorbitant in some quarters, even so by some 
nurses themselves. From the agitation there seems to be 
a reduction in nursing charges in sight in the near future, 

Miami Baptist Hospital, according to Mr. Grant Victor 
member of the State Soldier Relief Commission, will 
probably be designated as one of the institutions rendering 
care to disabled ex-soldiers. For months this institution 
has had a tender of forty-five beds on file with the Director 
Veteran’s Bureau, Washington, D. C., tiring of inactivity 
on the part of Washington, the Hospital sent the following 
telegram: 

“Mr. C. R. Forbes, Director, Veteran’s bureau, Washing- 
ton, D. C. 

The Miami Baptist Hospital at Miami, has tendered to 
the bureau for several months past forty-five beds for use 
ex-service men. Subordinate officers in the bureau have 
paid no attention to the generous offer as well as the 
advantages. The soldiers relief commission urges investi- 
gation of the offer. 

H. B. Fell, S. G. Victor and Horace H. Hagan, Soldier's 
Relief Commission of the State of Oklahoma.” 

Mr Victor said recently that Texas Institutions now 
getting the ex-soldiers for treatment are using their in- 
fluence against local hospitals in Oklahoma being desig- 
nated for this purpose. Hence, the suggestion in the above 
telegram that subordinate officers are suppressing the 
offer. There is no doubt but this pernicious activity on 
the part of Washington Employees has brought great 
criticism on the whole work. Their tendency to suppress 
important matters, which should come to the eye of the 
superior officers, is well known to the men having business 
with the bureau. If their resignations were asked for, so 
they could purchase a ticket back home, the ex-soldier 
would be better off. 


A Nurses Union? there is in the opinion of Dr. Chas. 


‘ H. Mayo, Rochester, if he is correctly quoted by the press 


of the country, which gives his statements as: 

“the nursing situation has come to be the most 
autocratic closed shop in the country”,“that the 
leaders of organized nursing have carried their meth- 
ods too far and with too high a hand, and in doing 
this have defeated their own purpose, for they have 
lost sight of the real impulse of their profession—the 
alleviation of the pain of the world. Ministration 
to the sick and dying cannot be bound by hard and fast 
laws. They are the divine right of the poor as well 
as the rich. A prohibitive price cannot be put upon 
them. And that is what the nurses are doing. Too 
great a commercialization of their services is making 
proper care of the sick impossible for those in moder- 
ate circumstances. In addition, their demands as to 
hours and regulations cannot be met in hospitals if 
the hospitals are to maintain their high standard of 
service. I understand that in some hospitals the 
nurses have even resorted to strikes. This is a shock- 
ing incident of the profession, and I cannot believe 
that the nurses involved were heartily in sympathy 
with them. They must have been mislead by the agi- 
tation of one or two malcontents and incompetents. 
Supposing that the doctors should go on strike! The 
thought is no less appalling than a nurses’ strike! 
Therefore with the union becoming a menace it is time 
for the public to cooperate against it. 

“Seven dollars a day for an eight hour day is more 
than exorbitant; it is prohibitive. I means that in 
cases of dangerous disease where constant skilful care 
and watching are necessary to save the life of the 
patients, three nurses must be employed at a daily 
cost of twenty-one dollars a day. How, I ask, can the 
man and woman of average means afford to pay such 
charges? They cannot do it. Neither can the hos- 
pitals if they wish to keep open their doors.” 
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Venereal Demonstration Flying Squadron, a body of 
highly trained men specializing in semi-public venereal 
disease control measures and work, functioning under 
direction of the U. S. Public Health Service, may make 
a visit to Oklahoma Cities if enough interest is evi- 
denced by municipalities and proper efforts made to secure 
their services. The work of the Squadron has the appro- 
val of health officers and specialists in the work generally. 
Dr. J. C. Mahr, Oklahoma City, in control of the work in 
Oklahoma, is attempting to have them visit Oklahoma. 

Woods County Society held its reorganization meeting 
at Alva, September 27th. Dr. E. O. Templin, Secretary, 
Alva, reports a good meeting, the program containing an 
address by Miss Martin, Public Health Nurse. Dr. J.C 
Mahr, U. S. Public Health Srevice, Oklahoma City, in 
charge of the Venereal Disease Control work in Oklahoma, 
read a paper on “The Treatment and Control of Venereal 
Diseases”, which was freely discussed. The meeting re- 
assembled in the evening at which time a banquet was 
served the attendants, Dr. C. H. Hale, a, _acting as 
toastmaster, eliciting responses from Drs. W. S. Cherry, 
Templin, Mahr and Miss Martin. 

Okmulgee County Society held its annual Fall Reunion 
or “Get-Together” meeting, October 10th, at the Country 
Club. 

Theprogram: “Illeo-Colitis”, Dr. W. C. Griffin, Weleet- 
ka, discussion opened by Dr. A. G. Hughey, Dewar, 
“Mastoid Abscess” by Dr. R. L. Westover, Okmulgee, 
discussed by Dr. C. C. Whittle, Henryetta. “Facts and 
Fallacies” by Dr. R. j. Crabill, Citra; discussion opened 
by Dr. F. A. Howell, Okmulgee. Dr. Crabill was welcomed 
by a large circle of old timers in Oklahoma and Indian 
Territory Medicine, who srill recall him as the man of 
many good qualities, and a pioneer of our early medical 
days and struggles. Luncheon was served the visitors at 
the Country Club. 

The Trowbridge Training School, an institution for the 
scientific care, training and education of mentally back- 
ward or retarded children has joined our advertising ranks. 
Their location, 2827 Forest Ave., Kansas City, Mo., is in 
one of the choice districts of that city. They are fortunate 
in owning beautiful buildings and spacious grounds and 
have every modern equipment necessary to the proper 
conduct of such an unusual work. Personal supervision 
is accorded each pupil by teachers especially skilled and 
trained in their specialties. Oklahoma physicians should 
keep this institution in mind for we have in the aggregate 
many children who may be saved from mental inferiority 
and eventual uselessness as citizens if they are taken in 
hand in time. The school comes to us with the highest 
references as to ability and worth. 

“Is your last baby paid for? Is the very pertinent 
question, with many others, in a published advertising 
page of the Memphis News Cimeter of October 13th. The 
advertisement, presumably paid for by the Memphis medi- 
cal profession, reminds the public of the long, tiresome, 
back-breaking hours devoted by the doctor to the ushering 
into the world of the infant. “Is your baby mortgaged?” 
is another question, the Doctor will remember the mortgage 
if the parent does not. “Honest parents pay their doctor’s 
bills”. They set a good example for their children to 
follow. The matter ts set in bold, black-faced type and 
is so unusual that it is noted here with the idea that it 
might be well to reproduce it in many Oklahoma localities. 

Drs. H. C. Wallace and G. J. Conley, Blackwell, Osteo- 
pathic ay ne according to press dispatches, are defend- 
ants in a $10,000.00 damage suit, the eniien being that 
she underwent operation on a diagnosis for a tumor which 
did not exist. Blackwell seems to be more than active with 
respect to its attorneys bringing these suits. Perhaps the 
Blackwell doctors might try, with good effect, admini- 
stration to the leagl fraternity a dosage quantum sufficient 
of their own medicine, for if there ever was a poorly 
equipped profession on earth it may be found on investi- 
gation of the average attainments of the Oklahoma law- 
yer. Malpractice on his part would not be dificult to 
unearth. 


The Fourteenth Annual Christmas Seal Sale will be 
conducted in Oklahoma under the auspices of the Oklahoma 
Public Health Association, during the month of December. 
The Association is in charge of a state wide public health 
Program including public health Nursing, Tuberculosis and 
Child Welfare dispensories, Health Centers, School Health 
Activities and General Health Educational Campaigns. 
Activities are carried on throughout the entire State under 
the direction of sixty-five county public health committees 
and eleven local associations. 

The Medical profession has been instrumental in advanc- 
ing this growing health program and will undoubtedly 
lend its full support to the annual fund raising campaign. 

Further information can be obtained from the head- 
quarters of the State Association at 315 Oklahoma Build- 
ing, Oklahoma City. 


Jackson-Greer and Harmon County Medical Society 
held its quarterly meeting at the Elks Club Rooms at 
Altus, October twenty-first. The ": —e appropriate- 
ly opened up with a banquet, Dr. G. Spears, Altus, 
being toast-master. His address of welcome, in part 
registered his belief in such an organization doing good, in 
that, it gave the physicians a chance to mix and mingle 
to get the view point of the other fellow, exchanging good 
for good. Drs.G. T. Ray, Gould, and Frank H. McGregor 
Mangum, responded. A clinic was also held. 

Dr. A. E. Abernathy, Altus, read a paper on “Headaches 
of Nasal Origin”; Dr. W. P. Rudell, on “Endocrinology”; 
Dr. J. S. Stultz, Olustee, on “Modern Treatment of Septic 
Abortion”; Dr. D. L. Garrett, Altus, on “Surgery of the 
Gall-Bladder’’. The meeting was very well attended, Dr. 
Nay Neal, Mangum, the President, presiding. 


Dr. Dwight H. Murray, Speaker of the House of Dele- 
gates, A. M. A., Syracuse, N. Y., is dead as a result of an 
acute attack of valvular heart disease. The death of Dr. 
Murray is a distinct loss to the American Medical Associ- 
ation and the American Profession. He was one of the 
few men measuring up to unusually high standards, one 
of the few fitted by natural forces, augmented by thorough 
study, to take the place of leader and director, not only 
in medical problems, but many of the perplexing situations 
which now menace society, in other words, he was a man 
fitted to occupy high places in the stage of modern civil- 
izarion and its turmoils, He was 60 years old. After 
thorough preparation in the United States he studied in 
Europe, afterward directing his efforts mainly to procto- 
logical and gastro-enterological work. Those of us who 
observed his work as Speaker of the House will realize 
that his equal will be diff cult to find. 


Muskogee County Medical Society held a meeting in 
answer to a petition calling for such, October 19th, the 
object being to determine what action should be taken 
with reference to “Cancer Week’’, October 30 to Novem- 
ber 5th. Consensus of opinion of the meeting was that 
no effort would be made to arrange public meetings or to 
advise the laity in any manner as to cancer prevention or 
control, but it was decided that one meeting, October 30th, 
would be held and devoted to medical papers on cancer. 
It is believed the unusual decision not to cooperate with 
the National Committee for the Control of Cancer by co- 
operating with and initiating meetings at which the public 
should be invited to attend, is a result of several recent 
political and economic attitudes adopted by people of 
Oklahoma. The general idea of many physicians 
seems that no effort of the physician either individually or 
collectively to warn the public of dangers incident to 
certain diseases and infections, is appreciated or understood 
by the public, that no credit or thanks accrues to the doctor 
for such gratuitous service, and that mostly his attempt 
is given the blackest interpretation possible, as having 
arisen from selfish interests and not altruistic desire to be 
humanely helpful to his ignorant fellowman. With that 
general idea as a basis, it was determined to hereafter, as 
far as could be, adhere strictly to the slogan, “Attending 
to Our Own Business.” This attitude we may or may not 
regret hereafter, the end remains to be seen. 
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Midwestern Association of Anaesthetists meeting at 
Kansas City went on record as to the charges of Dr. J 
F. Baldwin, Columbus, Ohio, as follows: 

WHEREAS the middle western states are being circular- 
ized with false and misleading statements regarding the 
general practice of anaesthesia and particularly the use of 
nitrous-oxid oxygen, and 

WHEREAS the Mid-Western Association of Anaesthet- 
ists is formed for the study and promotion of truth as it 
relates to the specialty of Anaesthesia in medicine, now 
therefore 

BE IT RESOLVED that this society, in convention 
assembled, condemns the statements and the actions of Dr. 
J. F. Baldwin of Columbus, Ohio, in his utter disregard for 
truth and official records of recognized institutions as 
these relate to the practice of anaesthesia and his efforts 
to discredit scientific advance by the unethical practice of 
disseminating false and misleading statements among 
medical, dental and hospital authorities throughout the 
United States. 

The American Legion, Annual meeting at Enid, Septem- 
ber 27th, adopted the recommendation of its Hospital 
Committee that Oklahoma City be selected as the site for 
the proposed $1,000,000,00 hospital for ex-service men, 
While this decision is not necessarily final, it probably will 
have that effect in the end, as the decision no doubt rests 
upon sound principles and was made after due study by 
the committee which had before it the offerings from the 
various cities contending for the location. The State press 
very generally concedes the wisdom of the selection, the 
McAlester News Capitol voicing the prevailing opinion in 
its statement that: 

“Tt is gratihed____that the Legion_____ expressed 
opinion that the hospital should be located at Okla- 
homa City. Oklahoma City is the logical place. ___- 
not only because the city has a competent corps of 
professional men__..or because the University Hos- 
pital is already located there, which will be a decided 
adjunct to the new institution, but also because it is 
the geographical center of the state and is more ac- 
cessible from all parts of the state, than any other city. 

The commission empowered to select the site is com 

sed of H. B. Fell, Ardmore, State Commander of the 

egion; Horace Hagan, Tulsa, former commander and 
Grant Victor, Afton, ex-United States Marshall for Eastern 
District of Oklahoma. 


The Tulsa County Medical Society held its first session 
in the Knobleck Laboratory, October 24, Dr. Pigford in 
the chair. 

Minutes of previous meeting read and adopted without 
change. 

Dr. Lyman A. Barber was unanimously elected to 
membership. The Secretary announced the reinstatement 
of Dr. Ferguson of Tampico, Mexico. 

The Secretary read a letter from Dr. Thompson, urging 
the necessity of the members of the Oklahoma State Medi- 
cal Association patronizing the advertisers in the Journal, 
urging them to tell the advertisers they were patronizing 
them because they did advertise in the Journal. Especial 
mention was made of the Physician’a Casualty Association 
of Omaha who is just giving a new contract to the Journal 
Drs. Wall, Price, Emerson and Wallace carry policies with 
this Company. 

Dr. Ball reported the following assignments of speakers 
for National Cancer Week. 

Kiwanis Club, Dr. Wall; Jr. Chamber of Commerce, Dr. 
Henry Browne; Lions Club, Dr. Flanagan; Rotary Club, 
Dr. O’Hern; Chamber of Commerce, Dr. Stallings; City 
Club, Dr. A. Ray Wiley; Ad Club, Dr. Clinton; Civitan 
Club, Dr. Summers; Secotym Club, Dr. Summers; Cherokee 
Hts. Men’s Club, Dr. Ball; Jane Adams Chatauqua, Dr. 
Flanagan; Shakespeare Club, Mrs. Roth; Tuesday Book 
Club, Mrs, Roth; Tulsa Town Club, Dr. Stallings; Womens 
Club, Dr. Wall; Business and Professional Woman's Club, 
Dr. Ball. 

Dr. Wall called attention to the necessity of making 
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reservations in the hotels at Hot Springs for the coming 
meeting of the Southern Medical Association. 

Dr. Hendershot spoke of the conditions of the books and 
furniture, belonging to the Society, at the Chamber of 
Commerce. 

Motion (Dunlap) that Committee be appointed to dis- 
pose of the furniture and turn the funds into the general 
funds of the Society. Carried and the President appointed 
a Seater, Wallace and Murray on the Committee. 

Ball presented his paper “Why Doctors do not 
Advertics” and also gave some interesting statistics from 
his case records. 

Dr. Grosshart presented a case report which was freely 
discussed by Drs. Wall, Beesley, J. Winter Brown, R. V 
Smith and Osborn. 

Adjournment—Attendance 39. 


Oklahoma Public Health Conference, Oklahoma City, 
October 11-12, was attended by 225 delegates, representing 
fifty counties of the State. Dr. Chas. J. Hatfield, Manag- 
ing Director, National Tuberculosis Association, delivered 
an address on “Relative Values in the Anti-Tuberculosis 
Campaign”, and at the section devoted to soldiers’ health, 
an address on “The Present Status of Tuberculous Former 
Service Men’”’. Dr. John A. Lapp, Editor “Nations Health,” 
delivered an address on “Social Optimism’’, pointing out 
excellent progress made recently in social, medical and 
health needs of the people. Miss Harriet L. Leete, Field 
Director of the American Child Hygiene Association, talked 
on “Public Health Nursing and Child Health”. Colonel 
Hugh Scott, Washington, U. S: Public Health Service, 
delivered the evening address, his remarks being on “What 
the Federal Government is doing for the Disabled Soldier”. 

Other addresses were made by Drs. L. J. Moorman, 
Oklahoma City, on “Tuberculosis A Disease of the 
Masses”. David Morley Jr., Dallas, Texas, on “*Purifi- 
cation of Water Supplies.””. Dr. J. Angus Gillis, Frederick, 
on “Agencies for County Health Improvement.” y 4 
Luhn, Oklahoma City, on “Elements of Health Education 
Campaign”. C. W. Richards, Ardmore, on “Teaching 
Health to School Children.” R. O. vonThurn, Tulsa, on 
“Health and Welfare Service in a Large Industry” and 
Chas. E. Dierker, Shawnee, on “Fraternal Organizations 
and the Health Campaign.” 

The Annual Report of Mr. Jules Schevitz, General 
Secretary, submitted at the opening session, severely criti- 
cised the Eighth Legislature for its failure to pass a bill 
providing for a bureau of Child Hygiene in the State 
Department of Health. Mr. Schevitz charges that “‘politi- 
cal chicanery was the cause of failure of passage’. He 
also blames the Legislature for failure to provide adequate 
funds for tuberculosis sanatoria in the state. Many 
representatives were present from the Rotary, Lions, Ki- 
wanis, Civitan and Civic Clubs of the State. Chambers 
of Commerce had many representatives, while physicians, 
nurses and health officers participated. The annual ban- 
quet was addressed by Governor Robertson who took 
special notice of progress of Oklahoma health agencies and 
campaigns. 

Officers elected were: President, J. F. Owens; President 
Emeritus, E. K. Gaylord; Vice-presidents, C. W. Gunter, 
Oklahoma City; Fred Struble, McAlester; Tams Bixby, 
Muskogee; Secretary, Jules Schevitz, Treasurer, J. Henry 
Johnson, Oklahoma City. 


Oklahoma Medicine and Surgery, will be the title of a 
volume to be issued by the Warden Company, Oklahoma 
City, edited by Dr. Claude Thompson, Muskogee. The 
work will be very comprehensive, undertaking to set forth 
early tribal medicine, which was succeeded by Territorial 
days,and that by the State of Oklahoma. Medical schools 
past and present, their founders, hospitals, medical 
legislation, the Oklahoma doctor in the Great War, in 
fact everything to which the doctor of today and the past 
put his hand and brain will find lodgment in the work 
Announcement will be made later of details. 
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DOCTOR WILLIAM TIDBALL 

Dr. William Tidball, Sentinel, is dead. Death 
came to Dr. Tidball as a result of apoplexy, his illness 
proving fatal in two days. Dr. Tidball was born at 
Clinton, Ill., Sept. 5, 1857, and died at Sentinel Sep- 
tember 23, 1921. Moving to various western points 
with his family during his childhood he received such 
rudimentary education as was available in the unset- 
tled times, finally, after years of determination, work 
and singleness of purpose, he reached the goal of his 
ambitions and received his medical degree from the 
Memphis Hospital Medical College, in 1889. He 
then located at Siloam, Ark., living there twelve years 
during which time he improved the hour by appropriate 
visits and postgraduate work in Chicago clinics. 
Married to Miss Jennie Heiney at Berryville, Ark., 
Sept. 5, 1885, they were blessed with ten children, 
Mrs. Tidball and seven of them are left to mourn his 
loss. 

Dr. Tidball was an outspoken Republican in poli- 
tics, to which party he gave much of his time, and from 
the connection and enthusiasm he was dubbed the 
“Black Republican of Arkansas’’, his activity winning 
for him the empty honor of Republican nominee for 
Governor many years ago, but due to failing health 
he had to move to Roswell, New Mexico, where he 
remained until his removal to Washita County in 1900 
He was a very sociable man, popular socially, member 
of many fraternal and civic organizations. At the 
age of 30 he joined the Church of Christ being active 
in its works until death, as well as giving his active 
support to the Masonic, Odd Fellows, K. of P. and 
various fraternal organizations. He was associated 
professionally in the practice of medicine with Dr. D. 
W. Bennett in 1903 which connection existed for sev- 


Just as with most persons who claim extreme longevity, 
there is nobody old enough to prove either that he is right 
or wrong about his age, but the opinion of his friends and 
relatives is that he is at least well over 100 years. 

The interesting thing about it is that the doctor is healthy, 
happy and full of a lively interest in modern topics, in- 
cluding big league baseball. He has a sense of humor which 
age has not withered nor custom staled. 

Such cases prove that old age is dreadful only “as think- 
ing makes it so,” as long as one may keep his health and 
senses. And this, it is coming to be recognized more and 


more, is a matter of right and temperate living. 
Tulsa Tribune 


HIGH-POTENCY ANTITOXIN 


The reticence which formerly characterized the attitude 
of certain physicians toward the injection of large doses 
of antitoxin in cases of diphtheria has almost entirely 
disappeared. This, in no small measure, is attributable 
to the enterprise of biological manufacturers in developing 
new and improved methods of antitoxin production. 

The diphtheria antitoxin put out by Parke, Davis & Co. 
is remarkable for its concentration and purity. The total 
solids in this product have been reduced to a minimum, 
thereby practically eliminating the possibility of anaphy- 
lactic reactions. The high concentration of this antitoxin 
makes feasible the injection of an adequate number of 
antitoxic units in small bulk—a most desirable quality, 
since the pain and discomfort resulting from the injection 
are negligible and, if given subcutaneously or intramuscu- 
larly, absorption is hastened. 





Absracts, Observations from Current Medical 


Literature 








eral years, the two men after formal dissoluti 
remaining on most intimate and helpful terms, each 
knowing more of the personal affairs of the other than 
any other person. His passing is a distinct loss to 
Washita County. 


THOMAS LEE CHAMBLISS. 

Dr. T. L. Chambliss, Hugo, died at his old home in 
Kent, Saturday, October 15th, 1921, after a lingering 
illness of many months. Dr. Chambliss was born at 
Cooper, Texas, February 14, 1880, receiving his liter- 
ary education in the common schools of Texas, after 
which he was graduated from the Ft. Worth Medical 
College in 1907. He, like many others, was compelled 
to do such practice as opportunity and his abilities 
offered, engaging in such work as early as 1901 in 
various communities in Southeastern Indian Territory, 
in what is now Pushmataha and Choctaw Counties. 
He had made Hugo his home for ten years until a 
few months ago, failing health warned him to attempt 
recuperation of his ebbing vitality, which he did by 
moving to California. The trip proved a disappoint- 
ment and he returned to Oklahoma to spend the re- 
mainder of his days with his family and friends. 

A wife, 3tep-son and step-daughter and one brother 
survive him. His remains were interred in the 
Antlers cemetery, in which town he practiced in 1909 
and 1910. A large number of friends from Hugo 
made a final visit to tender their last honors, sympa- 
thies and respects to their departed friend. 











MISCELLANEOUS 











TIME TO RETIRE 
The Oldest Doctor. 


Dr. Charles Smith, who lives in Egg Harbour, N. J. 
has just celebrated what he says is his 145th birthday and 
has decided to retire from active practice and take a rest 
in his declining years. 


ABSTRACTS FROM ORTHOPEDIC ARTICLES 

Legg’s Disease or Perthes Disease; the differential diag- 
nosis of affections of the hip joint, in children. 

Buckley Roderick O. B. E., A., Mch., M. D. 
(Cantob. Lancet Jan. 29 1921.) 

He divides the symptom of “limping” ~ two classifi- 
cations. 

(A). Painlesslimp. 1. Shortening of limb. 2. Paralysis. 
3. Stiffness of one joint. 

In this class the limb is not spared as a means of support 
but is used to the full. 
(B). Painful limp. 

In this case patient stiffens all th< joints by muscular 
action and avoids putting any weight on affected side, 

Other conditions causing fixity of the joint are: 1. 
Subacute infections. 2. In adolescents arthritis defor- 
mans sdmetimes is found. Injuries are not discussed. 
Non-traumatic deformities apart from Legg’s disease are: 
1. Congenital dislocation of the hip. 2. Infantile 
paralysis of the gluteal muscles. 3. Coxa Vara. 4. Coxa ad- 
ducta (similar to cosa vara). Legg’s disease. 

Leg of Boston first described it in 1909 under the title 

of “an obscure affection of the hip joint’. In 1910 Perthes 
of Tubingen reported cases of “Arthritis deformans Juven- 
ilis” and later in 1913 after having removed a piece of 
synovial membrane and a piece of the head of the femur 
from one of these cases and finding no evidence of inflam- 
mation he named the condition “Ostcochondritis Defor- 
mans Juvenilis”. In 1910 Calve called it Pseduo-coxalgia. 

It occurs in children 3 to 12 years usually in boys. It 
is not common. Delitala found only 6 cases in 1500 
cases of hip affections. It simulates hip disease because 
of pain and limp. Abduction and internal rotation are 
markedly restricted. Flexion and extension are free and 
painless. 

X-ray in typical case show the head is flat and irregular 
and broken up. The epiphyseal line between the head 
and neck is irregular or even segmented. The acetabulum 
may be blurred. 

The characteristic feature of the disease is the astound- 
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ing X-ray picture associated with little or no disability. 

Etiology: A large percentage of cases give history of 
injury 4 to 6 months previous. He thinks and gives 
anatomical evidence to prove that the condition is due to 
trauma, producing degeneration in the epiphyseal head of 
the femur. 

Treatment: Fix the thigh in an abducted position in a 
plaster cast during the acute stage. ‘The symptoms usually 
clear up inside of one years time 


Earl D. Me Bride, Oklahoma City. 





NEW BOOKS 








THE SPLEEN AND SOME OF ITS DISEASES 

The Spleen and Some of its Diseases. By Sir Berkeley 
Moynihan, of Leeds, England. 129 pages with 13 full 
page diagrams, Philadelphia and London: W. B. Saunders 
Company, 1921. Cloth, $5.00 net. 

This work by England’s most eminent authority is 
based upon “The Bradshaw Lecture”, delivered by the 
Royal College of Surgeons of England in December 1920. 
Noting that surgery of the spleen heretofore has been 
largely limited and restricted to removal of the enlarged 
or diseased organ, or the normal organ with twisted pedicle, 
or to acute pus forming infections of it, but that in late 
years the importance of surgical treatment of it as incident 
to cirrhosis, pernicious anemia, heamolytic jaundice etc., 
as well as the role the organ plays in the etiology of diseases 
of other organs, is made, and justifies the work. Fourteen 
chapters dealing with anatomy, surgery, functions, path- 
ology, clinical aspects, anemia, leukemia, Hodgkins disease 
Splenic anemia (Banti’s disease, haemolytic jaundice, 
Polycythemia (Gaucher’s or Von Jaksch’s disease), diag- 
nosis, relations of the liver to the spleen and conclusions, 
are the subdivisions of the book. 

It is unnecessary to narrate on the worth of the work. 
It is the last word up to now. 


HISTORY OF MEDICINE 
(New Third Edition) 

History of Medicine, With Medical Chronology, Sug- 
gestions For Study and Bibliographic Data, by Fielding 
H. Garrison, M. D., Lt.—Colonel, Medical Corps, U. S. 
Army, Surgeon General's Office, Washington, D.C. Third 
Edition, Revised and Enlarged. Octavo of 924 pages with 
257 portraits. W. B. Saunders Company, Philadelphia 
and London, 1921. Cloth, $9.00 net. 

This revised edition notes advances since its predecessor 
issued just prior to the World War, which, of course, means 
. wide range of matters. The author rather takes to task 

Mr. H. G. Wells for forgetting in his “Outline of History”, 
to note the influence of medicine upon humari progress. 
That attitude is correct. Without medicine, proper medi- 
cine, applied to the needs of our races today, civilization 
would soon perish from the face of the earth. This work 
is a decided improvement over other issues in that it in- 
cludes many of the newer things. Our only objection, 
stated before as to this history, is the omission of the 
name, among the biographical pages, of the man many 
believe to be one of our greatest surgical clinicians, Dr. 
A. J. Ochsner. We believe, comparatively speaking, that 
his work deserves the recognition shown by recording in 
medical history of this country. 

Nostrums and Quackery. Articles on the nostrum evil, 
quackery and allied matters affecting the public health 
reprinted with or without modifications, from The Journal 
of the American Medical Association. Volume II, Illus- 
trated, 832 pages. Published by the American Medical 
Association, 535 N. Dearborn St., Chicago, Ill. Price 
$2.00 


Ten years ago the American Medical Association pub- 
lished the first edition of the first volume of this book. A 
year later a second, and enlarged edition was issued. 
Since that time The Journal of the American Medical 
Association has published, week by week, articles on the 
nostrum evil, quackery and allied matters affecting the 


public health. All this material has been collected and 
appears in the present volume. 

Quackery can never be defended; the “patent medicine” 
business, however, need not be fundamentally fraudulent. 
There is a place for home remedies for the self-treatment 
of simple ailments. Unfortunately, the home remedies of 
today are, generally speaking, those secret nostrums com- 
monly called * ‘patent medicines” and the methods of 

“patent medicine” promotion make these products a 
menace to the public health. The average “patent medi- 
cine” is so advertised as to frighten well people into the 
belief that they are sick for no other purpose than that 
of causing them to purchase the nostrums. 

The present volume is a veritable encyclopedia of infor- 
mation on the subject it treats. The book contains nine- 
teen chapters. The titles of some of these are: “Alcohol, 
Tobacco and Drug Habit Cc ures,” “Constipation Cures,” 
“Cosmetic Nostrums,” “Deafness Cures,” “Epilepsy 
Cures,” “Nostrums for Kidney Disease and Diabetes,” 
“Medical Institutes,” “Miscellaneous Nostrums,” “Obesity 
Cures,” “Quackery of the Drugless Type” and “Tonics 
Bitters, Etc.” 

This partial list of chapters gives but a poor idea of the 
vast fund of information contained in the book. To make 
the volume still more valuable it contains an index of 
twenty-two pages, two columns to the page, which includes 
references to every article appearing in the first volume of 
“Nostrums and Quackery” as well as to all articles in the 
present volume. 

The book is free from stilted or highly technical language 
The articles have evidently been written with the idea 
that the facts they contain belong to the public. In the 
Preface, it is emphasized that the work which this volume 
represents is wholly educational in character—not punitive 
~~ 

The matter that appears in this book has been prepared 
and written in no spirit of malice and no object except 
that of laying before the public certain facts the knowledge 
of which 1 is essential to a proper conception of community 


health.” 


OFFICERS OKLAHOMA STATE MEDICAL 
ASSOCIATION, 1921-1922. 


President, Dr. G. A. Boyle, Enid (1921-1922) 

President-Elect, Dr. McLain Rogers, Clinton (1922-1923) 

First Vice President, Dr. J. A. Walker, Shawnee. 

Second Vice President, Dr. J. C. Best, Ardmore. 

Third Vice President, Dr. L. B. Torrance, Okmulgee. 

Secretary-Treasurer-Editor, Dr. C. A. Thompson, 
508 Barnes Bldg.,* Muskogee. 

Associate Editor, Councilor Representative, Dr. C. W 
Heitzman, 508 Barnes Bldg., Muskogee. 

Delegates to A. M. A. Dr. L. J. Moorman, Oklahoma 
City, (1922) Dr. J. M. Byrum, Shawnee, (1922-1923) 

Meeting Place, Oklahoma City, May 1923. 


STATE BOARD OF MEDICAL EXAMINERS. 


W. E. Sanderson, Altus; W. T. Ray, Gould; N. Windle, Sayre; 
E. Farber, Cordell; D. W. Miller, Blackwell; J. i. Byrum, Shawnee, 
retary; J. E. Emanuel, Chickasha; H. C. Montague, Muskogee. 


Oklahoma reciprocates with Georgia, Kentucky, Mississippi, Nevada, 
North Carolina, Wisconsin, Kansas, Arkansas, Virginia, Nebraska, 
New Mexico, Tennessee, lowa, Ohio, California, Colorado, Indiana, 
Missouri, New Jersey, Vermont, Texas, Michigan, West Virginia. 


Meetings held on first Tuesday of January, April, July and October. 
Oklahoma City. not address communications concerning State 
Board examinations, rennin OE _ to the Journal or to Dr. C. A. 
~ meen. Secretary, but to J. M. Byrum, Shawnee, Secretary of 
t rd. 


COUNCILORS AND THEIR COUNTIES. 


District No. 1. Texas, Beaver, Cimmarron,, Harper, 
Ellis, Woods, Woodward, Alfalfa, Major, Grant, Garfield, 
— and Kay. A. S. Risser, Blackwell.(Term expires 

4) 


District No.2. Dewey, Roger Mills, Custer, Beckham, 





Oss OFS om wen TAO Ot AFOm 


QF Ono sa 








JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 


Washita, Greer, Kiowa, Harmon, Jackson and Tillman. 
L. A. Mitchell, Frederick. (Term expires 1923) 

District No. 3. Blaine, Kingfisher, Canadian, Logan 
Payne, Lincoln, Oklahoma, Cleveland, Pottawatomie,Semi- 
nole and McClain. M. E. Stout, Oklahoma City. (Term 
expires 1922) 

District No. 4. Caddo, Grady, Comanche, Cotton, 
Stephens, Jefferson, Garvin, Murray, Carter, and Love. 
J. T. Slover, Sulphur. (Term expires 1923) 

District No. 5. Pontotoc, Coal, Johnston, Atoka, Mar- 
shall, Bryan, Choctaw, Pushmataha and McCurtain. J. 
L. Austin, Durant. (Term expires 1922). 

District No. 6. Okfuskee, Hughes, Pittsburg, Latimer 
LeFlore, Haskell and Sequoyah. L.S+Willour, McAlester. 
(Term expires 1924). . 

District No. 7. Pawnee, Osage, Washington, Tulsa, 
Creek, Nowata and Rogers. Chas. H. Ball, Tulsa. (Term 
expires 1923). 

District No. 8. Craig, Ottawa, Delaware, Mayes, 
Wagoner, Cherokee, Adair, Okmulgee, Muskogee and Mc- 
Intosh. C. W. Heitzman, Muskogee. (Term expires 1922). 


STANDING COMMITTEES.* 


Legislative.—Drs. Hugh Scott, Chairman, 304 Oil 
Exchange Bldg.; A. K. West, Majestic Bldg., Oklahoma 
City; J. M. Byrum, Shawnee; G. A. Boyle, Enid; C. A. 
Thompson, Muskogee. 

Hospitals.—Drs. Fred S. Clinton, Chairman, Oklahoma 
Hospital, Tulsa; M. Smith, Colcord Bldg., Oklahoma City; 
C. A. Thompson, 508 Barnes Bldg., Muskogee. 

Medical Education:—Dr. Wann Langston, Chairman 
Oklahoma City, University Hospital, Dr. A. B. Chase 
Colcord Bldg., Oklahoma City, Dr. W. A. Fowler, Okla- 
homa City. 

Tuberculosis, Study and Control.—Drs. Leila Andrews, 
Chairman, Colcord Bldg., Oklahoma City; Horace T. Price, 
303 Palace Bldg., Tulsa; C. W. Heitzman, 508 Barnes 
Bldg., Muskogee. 

Health Problems in Education.—Drs. G. A. Wall, 
Chairman, 720 Mayo Bldg.; J. R. Burdick, Hotel Ketchum, 
Tulsa; A. S. Risser, Blackwell; J. T Martin, 200 W 14th; 
Edw F. Davis, 343 American National Bldg., Oklahoma 
City. 

Cancer, Study and Control.—Drs. LeRoy Long, Chair- 
man, Colcord Bldg., Oklahoma City; E. 5S. Laiu, 
Patterson Building, Oklahoma City, Gayfree Ellison, 
State University, Norman; McLain Rogers, Clinton. 

Venereal Disease Control.—Drs. W. J. Wallace, Chair- 
men, 830 American National Bldg., Oklahoma City; 
Ross Grosshart, Tulsa; J. H. Hayes, Enid. 

Vision, Conservation.—Drs. W. Albert Cook, Chairman, 
Palace Bldg., Tulsa; D. D. McHenry, Colcord Bldg., 
Oklahoma City; John R. Walker, Enid. 

Committee on Benefactions:—Drs. L. J. Moorman, 
Chairman, Ist. Nat. Bldg., Oklahoma City. J. H. White 
Muskogee. R. V. Smith, Daniel Bldg., Tulsa. L. A. Turley 
Norman. McLain Rogers, Clinton. 

*This list is published bi-monthly. 


CHAIRMEN OF SCIENTIFIC SECTIONS: 


General Medicine, Neurology, Pathology and Bacteri- 
ology; Dr. T. H. McCarley, Chairman, McAlester. 

Genito-Urinary, Skin and Radiology; Dr. M. M. Roland, 
Patterson Bldg., Oklahoma City, Chairman, Dr. Robt. S. 
Love, 830 American Nat. Bldg., Oklahoma City, Secre- 
tary. 

Surgery and Gynecology; Dr. J. M. Byrum, Chairman, 
Shawnee. 


Eye, Ear, Nose and Throat; Dr. C. M. Fullenwider, 
Chairman, Barnes Bldg., Muskogee. 

Obstetrics and Pediatrics, Dr. W. W. Wells, Oklahoma 
City, Chairman, Dr. J. Raymond Burdick, Tulsa Secretary. 
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Doctor, 
You 
Cannot 


Go 
Wrong 


There may be times 
when you question 
just where to buy 
when your stock is 
low, or you may also 
question the quality 
of certain products. 
But if you select from 
the pages of this, your 
Journal, no mistake 


will be made. 


A County, 

State and National 
Organization 

is behind every 
advertisement 

in this Journal 
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OFFICERS COUNTY SOCIETIES, 1921* 


County President 
OA ee J. W. Rogers, Watts 
RG Sih Soca tellin eeeean J. Medaris, Helena 
OS ee T. H. Briggs, Atoka 
0 err ee 
ES ee ee J. E. Standifer, Elk City 
PS a dae cdoon veCRN F. R. Buchanan, Canton 
ee rap John A. Haynie, Durant 
SE eee J. W. Padberg, Carnegie 
Canadian................ P. F. Herod, El Reno 
SNS fo sa'Siccececth atl S. W. Wilson, Ardmore 
Ro ca ai Umass V. L. McPherson, Boswell 
Cleveland............... W.6 a . McLaughtin, Norman 
Oe G. Blake, Tahlequah 
Comanche...............L. . 5 Gooch, Lawton 
ere T. Blount, Tupelo 
NN licclnccin'a « aecctnal Ay W. Alexander, Temple, Okla. 
eee = & W. R. Marks, Vinita 
se debs dace teaks C. E. Kahle, Drumright 
RS cle spvsiqnwital’ McLain Rogers, Clinton 
EE d Sd aha kin dhe eeewe 
| Ee ee Tee 
Gti dienaite kets . H. Hayes, Enid 
EE ee . E. Norvell, Wynnewood 
RL. setivik Sie caeaeus 
REN re eee 
ae T. J. Nunnery, Granite 
Harmon................. S. W. Hopkins, Hollis 
SNL, Sh cicess secasiaus J. C. Rumley, Tamiha 
TY as aevisiatsen aa . W. Lowe, Holdenville, Okla. 
I) oie «karen ae iets . H. Fox, Altus 
SiR bat dation acai’ A. G. Cranfill, Grady 
ik chine eh wee 
SASS re C. W. Arrendell, Ponca City 
Kingfisher............... I. H. Vincent, Dover, Okla. 
ME CELLS, odddckes cbs J. A. Land, Lone Wolf 
ET 4. ts 0a eaceeevned G. A. Kilpatrick, Wilburton 
RUNNING 5 cin ebacedeecen Joseph J. Hardy, Poteau 
err 
i Wilwh. 24 alae Wawuernne C. B. Hill, Guthrie 
Bs bh kod ga vo cick hee es 
Ry ee ee 
Marshall................ H. E. Rappolee, Madill 
MI G's Seas eedsaevend G. W. Tilly, Pryor 
I Sos ecncacsevan J. W. West, Purcell 
McCurtain..............: A. Graydon, Idabel 
Se Dyton Bennett, Texanna 
Sc o's cavexs es auan G. W. Slover, Sulphur 
Muskogee............... F. W. Ewing, Muskogee 
a « D. F. Coldiron, Perry, Okla. 
Nowata....... mss beat Robert Allen, Nowata 
Okfuskee............... J. A. Kenedy, Okemah 
Oklahoma............... Horace Reed. Oklahoma City 
Okmulgee............... W. B. Pigg, Okmulgee 
EG as Gk su ciwddwa det M. M. DeArman, Miami 
EE aly sce oidade Oe Roscoe Walker, Pawhuska 
Ce 
eee we cae ine daa Benj. Davis, Cushing 
ES i vw elc oh awe J. W. Echols, McAlester 
Pottawatomie............ J. A. Walker, Shawnee 
on WERE Se eee W. D. Faust, Ada 
Pushmataha............. George Robinett, Albion 
Fade < vc odebaddakt A. M. Arnold, Claremore 
Roger Mills............. 

0 a rer ee 

SES ere 

Ns, 44 vik Hea winabnd J. P. Bartley, Duncan 

Mo canceteteatevees W. H. Langston, Guymon 

ERG 6 Wise cevncnveenaul A. W. Pigford, Tulsa 
se eee ere O. G. Bacon, Frederick 

EE nt «ke cine Oe was 

CE Said od ee 

Washington............. Elizabeth Chamberlain, Bartlesville 
0 EES ee E. P. Clapper, Waynoka 


re J. M. Workman, Woodward 


Secretary 
. A. Patton, Stilwell 
. E. Huston, Cherokee 
M. Pinson, Atoka 


J. E. Yarbrough, Erick 
J. A. Norris, Okeene 
J. L. Austin, Durant, Okla. 
Chas. R. Hume, Anadarko 
J. T. Phelps, El Reno 
A. De Porte, Ardmore 
Reed Wolfe, Hugo 
Gayfree Ellison, Norman 
. H. Medearis, Tahlequah 
W. J. Mason, Lawton 
} J. Hipes, Coalgate 
R. Hancock, Walters, Okla. 
& L. Mitchell, Vinita 
. C. Stevens, Drumright 
. C. Comer, Clinton 
W. E. Seba, Leedy, Okla. 
O. C. Newman, Shattuck 
Glenn Francisco, Enid 
W. P. Greening, Pauls Valley 
U. C. Boon, Chickasha, Okla. 
Chas. A. Brake, Medford, Okla. 
J. B. Hollis, Mangum 
. W. Scarbrough, Gould 
. B. Turner, Stigler 


. B. Hix, Altus 
Derr, Waurika 
Looney, Tishomingo, Okla. 
Browne, Ponca City 


McArthur, Wilburton 
ell Hardy, Poteau 

. M. Morgan, Chandler, Okla. 
Souter, Guthrie 


-E. 
. E. Martin, Marietta, Okla. 


mt 
. 
, 
.O. 
is Bonham, Hobart 
rr 


a 


W. D. Haynie, Kingston 
Ivadell Rogers, Pryor 
O. O. Dawson, Wayne 
R. H. Sherill, Broken Bow 
W. A. Tolleson, Eufaula 
W. H. Powell, Sulphur 
A. L. Stocks, Muskogee 
. L. Dorough, Perry, Okla. 
. J. Bagby, Nowata 
H. A. May, Okemah 
Tom Lowry, Oklahoma City 
Harry E. Breese, Henryetta 
General Pinnell, Miami 
G. E. Stanbro, Pawhuska 


E. F. Robinson, Cleveland, Okla. 


J. B. Murphy, Stillwater 
F. L. Watson, McAlester 
T. C. Sanders, Shawnee 
W. E. Boyce, Ada 

J. A. Burnett, Crum Creek 
W. P. Mills, Claremore 


W. L. Knight, Wewoka, Okla. 
E. P. Greene, Sallisaw, Okla. 
E. B. Thomasson, Duncan 

R. B. Hayes, Guymon 

Roy W. Dunlap, Tulsa 

L. A. Mitchell, Frederick 


C. E. Martin, Wagoner, Okla. 
. W. Kerby, Cordell, Okla. 
a H. Kingman, Bartlesville 
O. E. Templin, Alva 

C. W. Tedrowe, Woodward 


*Names of officers for 1921 will be added to above as they are reported for the year. 


Blanks indicate no report received in time for addition. 


Meredith, Kingfisher, Okal. 














